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Closure of Vulva. 


Gentlemen: This woman had her first 
labor twenty-five years ago, and is now fifty 
years old. She lived then in the country, 
and was four miles from the nearest physi- 


:cian. She fell into labor—her first and only 


one—with a shoulder presentation. Much 
delay took place before the doctor reached 
her side, and then he found that the waters 
had escaped, and the shoulder was so 
jammed down that he could not perform 
version. He sent for help, and two brother 
physicians came to his aid; but they also 
found it impossible to turn the chjld and 
deliver the woman. By this time many 
hours had elapsed, and while they were de- 
bating the propriety of performing embry- 
ulcia, the child was turned and delivered by 
the rare mechanism of spontaneous evolu- 
tion. Of course the child was dead; but 
that was not the only misfortune; for the 
bladder and the surrounding pelvic tissues 
and organs had been so seriously compressed 
as to cause sloughing of the womb, the 
whole base of the bladder, the entire track 
of the vagina, and all of the urethra. The 
vagina nearly closed up by cicatricial con- 
traction and the urine was constantly drib- 
bling from her person, making her very raw, 
bad smelling and miserable. She consulted 
eighteen physicians ; but nothing could be 
done for her. Finally she came to me in 
1877; and I performed the following opera- 


' tion with her consent, telling her that I did 
Rot know whether it would succeed or not. 





It consisted in making an opening between 
the vagina and the rectum— in other words, 
a recto-vaginal fistula. Then I closed up 
the whole vulvar opening, and thus con- 
verted the rectum into a bladder. At first 
the rectum so resented the presence of the 
urine, that she had to pass her urine every 
few minutes, and I was afraid that I would 
be compelled to reopen the vulva. But 
finally rectal tolerance took place, and she 
became able to hold her water in the rec- 
tum for six hours at a time. 

For thirteen years she got on very well ; 
but a few monthseago, probably through 
something undigestible which she had swal- 
lowed—perhaps a bone—a small fistulous 
opening occurred near the arch of the pubic 
bone, from which the’ urine dribbles. So 
she has come to-day to have it closed up. 
She is an opium-eater, and she looked so 
pale that I had her urine examined. Much 
albumin was found; but whether it is se- 
creted from her kidneys, or comes from the 
admixture of feces in her urine, I cannot 
say. But we shall take additional precau- 
tions while administering the ether; for 


ether is obnoxious to diseased kidney, es- . 


pecially when caused by compression from 
large tumors; and we may then have ar- 
rested secretion as a result. Under such a 
circumstance, namely, the presence of a 
large tumor, I usually give chloroform. 

The operation to-day will consist in sim- 
ply freshening the sides of the sinus, and 
then bringing the raw edges together. My 
assistant has just syringed out the fistulous 
track with a1: 2,000 sublimate solution, 
preparatory to the operation. But he for- 
got that the vagina communicates with the 
rectum, and that this antiseptic solution, 
while quite harmless in the vagina, is capa- 
ble of doing much mischief in the rectum. 
So we wash out the rectum with large quan- 
tities of water, and thus get rid of the dan- 
ger of having the poison absorbed. 

This episode reminds me of another, 
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which filled me with great anxiety at the 
time, but at which I can now laugh heartily 
when I think of it. Early last summer I 
removed a malignant growth from the cer- 
vix uteri of a woman and ordered daily 
douches of a 1 : 2,000 solution of corrosive 
sublimate: that is to say, a tablet of seven 
and a half grains of corrosive sublimate was 
put into a quart of water which was injected 
by the nurse into the vagina. As the pa- 
tient convalesced, she would sit on the com- 
mode and would herself insert the nozzle of 
the syringe into the vagina. But on one 
extremely hot evening she unconsciously in- 
troduced the nozzle into the rectum. The 
nurse, not knowing how very much astray 
the nozzle had gone, pumped away until 
very nearly the whole quart had been taken 
up. Suddenly the woman began to feel se- 
vere rectal pain, and then she realized what 
she had done. The nurse, although very 
greatly alarmed, was quite equal to the 
emergency. She sent in great haste for me, 
and at once injected quart after quart of 
water until the lower bowel was well washed 
out. I hurried the messenger to the nearest 
drug store for lime water, and then ran all 
the way to my patient’s house, which was 
nearly half a mile distant. A quart of lime 
water was now thrown up into the bowel, as 
an additional precaution ; but it was hardly 
necessary, as the previous repeated injections 
by the nurse had carried off the poison. Be- 
yond a slight soreness of the rectum, which 
lasted for twenty-four hours, my patient suf- 
fered nothing. But what with the heat, the 
anxiety, and my hard run, my undercloth- 
ing became so drenched with perspiration 
that I had to change them all when I reached 
home. 

But, to return to our patient. It some- 
times happens in these cases of violent in- 
jury to the soft parts from labor, that men- 
struation is permanently arrested. Exactly 
why this happens, I cannot say; but so it 
was with our patient when I operated on her 
in 1877; and I have repeatedly seen it in 
other cases. In one of these cases—that of 
an unmarried girl—I never could find the 
cervix uteri, so destroyed and matted to- 
gether were all the pelvic organs. from a 
neglected labor. Twice, in vain efforts to 
discover it by dissection, I got into the peri- 
toneal cavity. As she had lost the whole 
base of her bladder, and also had a very 
large recto-vaginal fistula, caused by the 
general sloughing, I closed up her vulva, as 
in the patient before you. In her case also, 
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the rectum needed education to tolerate the 
presence of urine. But ultimately it made 
a very good bladder. If my memory isiot 
at fault, these are the only two cases in which 
I was forced to close up the vulva. I have, 
however, on one occasion closed up the 
womb, or rather the cervix, in the bladder, so 
that the woman menstruated afterwards into 
the bladder and out through the urethra. 

While talking, I have been denuding the 
edges of the fistula. These are coaptated 
by shotted wire sutures. In order to avoid 
all tension on the parts by the accumulation 
of urine in the vagina, I shall insert a short 
catheter into the rectum. These sutures will 
not be removed for at least a week ; but if 
there should be a leakage from the wound 
they will be kept in for two weeks, so as to 
aid the granulating surface to close up. The 
wire used was No. 31, which is the finest 
used in gynecological work. My rule in the 
selection of wire is, to use the finest com- 
patible with safety—the finest for plastic 
operations on the cervix and on the blad- 
der; the heaviest for perineal tears. 

The lesson which we get from this case 
is to act promptly in obstetric emergencies. 
My rule is always to interfere, and that 
promptly, in certain conditions. For in- 
stance, in a face presentation, if the occiput 
cannot be brought down to become the pre- 
senting part, I always turn. In a breech 
case, I make it the rule to bring down one 
leg; and I thus have the labor wholly un- 
der my control. In a shoulder presentation 
I always give ether, and turn as soon as pos- 
sible, by the bimanual, or bipolar, method. 


‘The most common cause of vesico-vaginal 


fistula is delay in a head-first labor, after the 
engagement of the head. Therefore this 
lesion is more likely to happen in cases of 
moderate disproportion than in extreme 
ones ; for in the latter the head cannot en- 
gage, and it has to be opened before it can 
delivered. 


Medicinal Treatment of Fibroid 
Tumors. 


I expected tg operate before you upon: 


this case; but, upon thoroughly examining 


this woman and learning her history, I have 


decided not to do so; I have changed my 
mind and come to this let-alone treatment 
for some reasons which I wish to impress 
upon you. The patient is an unmarried 
woman, forty-two years old, and was begin- 
ning to go as long as seven weeks without 


seeing her menstrual periods, when, no; 
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long ago she began to menstruate profusely 
every three weeks, or, at least, to have se- 
yere hemorrhages from the uterus at these 
intervals. A few weeks ago her physician 
discovered, and informed her that she had 
a tumor of the womb; and she, woman- 
like, wished to ‘‘have it taken out at 
once,’’ and gave him no peace until he 
brought her to me. So by agreement I 
came over to see her yesterday and decided 
not to operate, or, at least, not to operate 
now, as I shall presently explain to you. 
She is forty-two years old; therefore, ap- 

hing the climacteric, and her monthly 


periods had begun to dodge, before these vio- 


lent hemorrhages set in. Now what causes 
these floodings? Usually one of only two 
diseases: either a cancer of the cervix uteri, 
If she had been the 
mother of children, the probability would 
be that she had a cancer ; because this dis- 
ease usually comes from a cervical tear. But 
as our patient has never had a child, the tu- 
mor turned out to be a uterine fibroid, as 
under such circumstances it usually does. 
Old maids and sterile women are very liable 
to have fibroid tumors of the womb, and 
very unlikely to have a uterine cancer. 
Yes, I fully agree with the diagnosis of her 
physician. She has multiple fibroid tumors 
of the uterus. There are, at least, three of 
them that are sub-peritoneal and attached 
to the left side of the womb. By them the 
uterus has been pushed over to the right 
‘sidé, and the left ovary is probably much 
dislocated in relation to the surrounding 
parts. Now, if any operation were per- 
formed, it would have to be one of two, 
either of which would be difficult and dan- 
gerous. The more common of these two is 
odphorectomy, with the hope of stopping 
menstruation and thereby relieving the cer- 
tainly periodical, and more or less constant 
congestion of the womb. But this operation 
would probably be difficult, if not impossi- 
ble, on account of the size of these multiple 
tumors. For, sometimes the ovary in these 
cases has no pedicle, as it is drawn down in 
Close relation to the tumor. Sometimes it 
is stretched to a mere ribbon or a mere cord 
several inches in length. Sometimes, in- 
deed, it is so imbedded in the tumor as not 
‘to be enucleated safely. The other opera- 
tion would be the removal of the whole 
mas—womb, tumors and appendages. But 
there is some risk attending this operation— 
‘a risk to life which her condition does not 
‘Warrant. Moreover she does not live by 
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manual labor, and therefore she can take 
care of herself until the change of life 
takes place, which will bring about the 
cure of her disease. Nature cures, by caus- 
ing atrophy and absorption of these growths, 
whose nutrition is interfered with by the 
cessation of menstruation. 

To tide the woman over to that time, 
needs some treatment. As she has plenty 
of fat and blood, she is to have her bowels 
kept open by saline cathartics; such as 
Rochelle salts, Seidlitz powders and citrate 
of magnesia. Then she is to take after each 
meal twenty drops of the fluid extract of 
ergot and ten grains of ammonium chloride. 
The effect of the ergot will be to contract 
the muscular fibres of the uterus, and thus, 
by compressing the vessels, to lessen the 
blood supply of the tumor. Sometimes the 
womb contracts so firmly as to squeeze the 
tumor out of its uterine nest into the uterine 
cavity and expel it per vaginam. The ergot 
may cause headache, vertigo and nausea, 
through vasomotor disturbance; and then 
the dose must be reduced, but not discon- 
tinued wholly. The ammonium chloride 
acts as a resorbent, and clinches the action 
of the ergot. For continuous treatment, it 
should not be given in tablet form; as it 
is likely then to settle itself in one portion 
of the stomach and dissolve there, irritating 
the mucous coat of that portion. Give it 
largely diluted in water, and then it will 
mix with the contents of the stomach and 
get still further attenuated. This treatment 
by ergot and ammonium chloride should be 
continued for months. I have seen great 
results follow the continued use of these 
medicines. The hypodermic administration 
of ergotine is still more efficacious; but it 
gives so much pain, so discolors the skin 
and is so liable to be followed by abscesses 
or very painful indurations, that I now 
rarely resort to it. 


2 
<< 


HomcopaTHY IN Russia. — Homeeop- 
athy is said to be spreading in Russia, 
especially in the upper social strata. Socie- 
ties for the propagation of the Hahne- 
mannian doctrines have recently been estab- 
lished at Tschernigow, Odessa and Warsaw. 
As has been noticed in other countries, the 
clergy are conspicuous among the supporters 
of the great medical heresy, and in Russia 
the military mind seems also to have an 
elective affinity for globules and infinitesimal 








dilutions. At Tschernigow, one of the 
founders of the new Society is a Bishop. 
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HYDATID CYST OF THE LIVER.— 
PLEURISY ASSOCIATED WITH 
TUBERCULOSIS.' 


BY JOHN H. MUSSER, M. D., 


ASSISTANT PROFESSOR OF CLINICAL MEDICINE IN THE 
UNIVERSITY OF PENNSYLVANIA, PHYSICIAN TO 
THE PHILADELPHIA HOSPITAL, ETC, 





Obstructive Jaundice Due to a Hy- 
datid Cyst. 


Gentlemen: A \ittle sooner than I antici- 
pated I am able to demonstrate the morbid 
anatomy of the case of obstructive jaun- 
dice I brought before you last week. You 
no doubt remember the patient, whose pre- 
vious history we did not know, except that 
his jaundice was of a moderately chronic 
duration, lasting fortwo months. The fact 
that he was jaundiced because of obstruction 
to the bile ducts was plain enough, the ques- 
tion was as to the cause. Without any 
definite data to sustain us, we came to the 
conclusion that his condition was due either 
to carcinoma of the biliary passages, or to 
their obstruction by gall-stones. In speak- 
ing of some of the causes of obstructive 
jaundice, you will remember that I referred 
also to hydatid cysts, and round worms as 
very rare causes of such a condition, so rare 
that one would hardly be justified in making 
such a diagnosis except by the most positive 
exclusion of the other causes of jaundice. 
You will also remember that I suggested 
that the question could be solved by means 
of the exploratory needle and by laparotomy, 
but that the patient was so ill that these 
means were scarcely justifiable. Moreover, 
his blood was so seriously poisoned by the 
retention of bile, that on this account an 
operation would not be justifiable, since the 
patient would probably die of hemorrhage, 
either from a copious escape of blood at 
once or from constant oozing. The fatal 
termination resulted four or five days after- 
wards, his stupor deepening into coma and 
death. 

The autopsy showed avery remarkable 
‘state of affairs. There was no disease out- 
‘side of the ducts or liver. The tissues and 
‘structures showed simply an impregnation by 
bile. The large common duct was very 

“much enlarged, exceeding the size of my 
thumb. It could be readily distinguished 
from the vein alongside of it, and was easily 
isolated. There was nota sufficient amount 





‘Delivered at the Philadelphia Hospital. 
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of adhesions to cause any doubt as to the 


relation of the parts. The gall-bladder was 
enlarged, and distended with a mucoid fluid, 
That portion of the duct extending from 
the cystic duct to the duodenum was patu- 
lous. The biliary ducts in the liver were 
dilated, and just above the entrance of the 
hepatic duct into the liver there was a large 
dilatation, apparently of the duct, but which 
I believe to be a cyst which had ruptured 
into the duct and in that way occluded the 
canal with the hydatid membranes. The 
duct itself was not the seat of any disease, 
This cyst, hydatid in nature, was large 
enough to hold a good-sized lemon. There 
was a second cyst whose contents still re- 
mained in the periphery of the left lobe of 
the liver. It had nothing to do with the 
cause of the jaundice. The contents of the 
larger cyst, by causing an obstruction of the 
duct, had given rise to the jaundiced condi- 
tion of the patient. These large shreds of 
membrane, which I here show you, could 
never have passed through the duct into the 
duodenum. Nature made an effort to ac- 
complish this, but was not able to sufficiently 
distend the duct. 

The question now is, could this man have 
been relieved by an operation ? I think he 
could, because of the size ofthe duct. There 
were so few adhesions that access to the 
ducts could have readily been had and a 
cholecystotomy performed relieving the ob- 
struction, while a rubber tube would have 
drained the cyst, and the patient would 
probably have recovered. Of course there 
would have remained the other cyst, which 
would gradually have increased in size ; and, 
knowing this history of the patient, a second 
operation could have been performed, either 
by laparotomy or aspiration. The patient 
just missed his chance of recovery by not 
entering the hospital a few weeks earlier. 

The lesson we learn from this case is, 
that an exploratory operation in obscure 
cases of obstructive jaundice is always ad- 
visable. Opening the gall-bladder simply, 
would not have been of service here. ‘The 
mucoid contents of the bladder simply indi- 
cate that there is an obstruction of the cystic 
duct, and that the gall-bladder has merely 
become a large retention cyst, the removal 
of which would not cure the disease. The 
fact that this man died of an hydatid cyst of 
the liver, the contents of which obstructed 
the duct, would never justify you in making 
such a diagnosis. It is very probable that 
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acondition, unless you settle in some coun- 
try where it is common, as in Australia or 
Iceland or perhaps northern Minnesota, in 
our own land. 


Pleurisy with Tuberculosis. 


I wish now to call your attention to this 
patient. He is a slight, delicate-looking 
young man, 20 years old, astone-cutter by 
occupation, who has been much exposed to 
changes in the weather. His ailments in 
childhood were not unusual, and his habits 
were not bad. He has used alcohol mod- 
erately. There is nothing peculiar in his 
family history, and we can find but very 
little about his residence and his associates— 
an important point to learn in suspected 
cases of developing tubercular disease. On 
the thirteenth of July after doing some heavy 
lifting, he noticed that he was short of breath. 
About the same time his work was such that 
he was frequently chilled and wet through. 
This shortness in the breathing continued, 
and was attended witha slight amount of 
coughing, only noticed on stooping. At 
the time this cough was most severe, he had 
a pain in his right side, but none in the left. 
On July 29, he was obliged to quit work, 
and was admitted to the hospital on August 
‘12, exhibiting these symptoms: great dysp- 
nea, especially on walking about; respiration 
increased somewhat, but not greatly—z28 to 
34 per minute—cough and fever with great 
depression and prostration. 

Here we have a case of a sub-acute ill- 
ness with the symptoms pointing to some 
disease of the chest, occurring in a lad who 
has been so much exposed that we are led to 
suspect some form of pulmonary disease. 
Throughout the whole time since his admis? 
‘sion he. has had fever, and he has also lost 
flesh to a moderate degree, while he suffers 
‘with night-sweats and great prostration. 
Note, therefore, in the first place, the grad. 
ual onset of the disease, and in the second 
place, the lung symptoms associated with 
fever, emaciation—not rapid—and night- 
‘Sweats. We will now proceed to an exami- 
nation of his chest. 

His respirations, you will notice, are hur- 
tied, and there is some flatness on the right 
side of his chest, with fulness on the left. 
The lower part of the right side expands, 
‘while the left base scarcely moves. On pal- 
ation there is found a diminution in the 
‘Yocal fremitus on: the left side, with normal 
fremitus upon the right. On percussion, 





Clinical Lectures. 








727 


there is found dulness in the left second in- 
terspace, increasing to flatness further down, 
with tympany over the gastric area. The 
right side shows normal pulmonary reso- 
nance. On auscultation, I find diminu- 
tion in the breath sounds upon the left side, 
with a somewhat exaggerated respiratory 
murmur on the right side, puerile or broncho- 
vesicular in character. We have here a un- 
ilateral increase in the size of the chest, which 
means a unilateral increase in the amount 
of its contents. Unilateral diminution in 
movement shows a diminution in the amount 
of air\there, which is also shown by the ab- 
sence of normal pulmonary resonance. We 
are able, therefore, from inspection, to 
eliminate the fact that this enlargement is 
due to some enlargement of the lung, since, 
if due to compensatory emphysema—the 
usual cause of such an enlargement—there 
would be an increased amount of air, with 
exaggerated movement of the chest. That 
it is in the pleura that we have this increase 
in the contents, is shown by palpation and 
in the absence of vocal fremitus. There is 
something here that prevents the vibration 
of the voice from reaching the hand. With- 
out doubt, this is a pleural effusion. 

We must determine now the character of 
this fluid, and the cause of the effusion. As to 
the nature of the fluid, we may learn this 
either by direct exploration, or by a further 
study of the physical signs. Serum, blood 
or pus may be present in the chest. If se- 
rum, the symptoms are such as you see pres- 
ent in this case; there are no physical signs 
by which we can determine the presence of 
blood from serum ; but when pus is present 
we have the sign of Bacelli to rely on, that 
is, no transmission of the whispered voice. 
In this case a hypodermic needle has been 
used for diagnostic purposes, and a small 
amount of serum has been withdrawn. Such 
a procedure must be carried out with care, 
since, unless done antiseptically, empyema 
will result. 

There are general and local causes of 
pleuraleffusion. The heart, kidneysand blood 
are free from disease, and thus the usual causes 
being eliminated, we are driven back to the 
pleura itself in investigating as to the cause 
of this condition. We learn that the dis- 
ease developed insidiously, with shortness of 
breath, slight cough and fever. 

Therefore, associated with this local 
symptom. of serum in the chest, we have 
fever, emaciation and night-sweats. 

As an aid to our discussion let us .ex- 
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amine a similar case of effusion, with 
different general symptoms. Here is an- 
other well-appearing man who presents 
similar local symptoms and signs, which 
are not so marked as in this young man. 
There is lessened movement of his chest, 
slight fulness of the intercostal spaces, 
dulness on percussion, not very high later- 
ally, and posteriorally beginning at the mid- 
dle of the scapula and ending in flatness at 
the base, with absent breathing sounds. He 
has also slight shortness of breath, and slight 
pain; but otherwise he is not suffering at 
At times you will see such cases pre- 
senting no general symptoms; and if you 
are not careful to examine the patient all 





over from time to time, such a condition 
will often be overlooked. It is a very com- 
mon thing to find cases of pleural effusion 
developed insidiously. As soon as the effu- 
sion takes place all pain disappears, and the 
patient may not lay much stress upon the 
slight pain present at first and lasting only 
‘a short period. Why, now, is there such a 
difference in the symptoms of these two 
cases? It must be due to a difference in the 
‘cause or to a difference in the character of 
the effusion. It is not due to the amount of 
fluid present; for this will have no effect 
upon the fever, emaciation and sweats. 
Pleurisy with fever, when of long dura- 
‘tion, is due to associated complications, 
‘to the peculiar nature of the effusion 
(purulent), or to a difference in the 
cause. Is there any specific process which 
is the cause of this condition in this lad? 
Is there any septic process here? A woman 
after confinement will have a chill, irregular 
fever, and a stitch in her side, a true pleu- 
risy due to septicemia or pyemia. There is 
nothing like this here. There is no suppu- 
ration in any part of the body which would 
‘cause septicemia. In cases of tuberculosis, 
which is another true microbic process, pleu- 
risy, like inflammation of other membranes, 
iis apt to occur. Indeed many believe that 
pleurisy never occurs except of tubercular or 
septic origin. 1s tuberculosis present in this 
‘instance? We have not been able in one 
examination to demonstrate the presence of 
bacilli in the sputum or serous exudation. 
It does not follow that tuberculosis is ab- 
sent. The micro-organisms may be present 
in small numbers, and be detected only 
after frequent examinations. There is, how- 
ever, undoubted tuberculosis at the apex of 
the right lung. The physical signs—upon 





which time will not pemmit me to detail— 
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show this. The co-existence of this process 
in the right lung, with the fever, emaciation 
and sweats, are sufficient to warrant a diag- 
nosis of tuberculosis. 

The points to remember here are: the 
ofttimes insidious onset of pleurisy and its 
association with tuberculosis. 

The treatment of the case varies with the 
cause. In acute pleurisy with effusion the 
saline treatment is of service; but in this 
kind, with fever and prostration, we do not 
use such depletive measures. The fact that 
tuberculosis is associated with pleurisy does 
not compel us to make a fatal prognosis, 
Tubercular disease of serous surfaces is the 
most favorable form of the disease. Aspira- 


tion, or removal of the fluid in tubercular 
peritonitis, will often cure the disease ; and 
so aspiration of the pleural sac will favor the 
cure of such cases. This should be done 
frequently. 


- 
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CASE OF OVARIOTOMY:.' 


BY JOHN L., ATLEE, M. D., 
CHATTANOOGA, TENN, 





Fifty years ago, when the operation for 


the removal of an ovarian cyst was revived 
by the late Dr. John L. Atlee, of Pennsyl- 
vania, and his associates, and for years and 


years following their renewal of the opera- 
tion, the man who was courageous and he- 


roic enough to enter the abdominal cavity 


with the knife was indeed noted and emi- 
nent among his confréres. To-day, with the 
advance in science and surgery, the doctor 
who has zof successfully performed a lapa- 
rotomy is the one who stands noted among 
his colleagues. Indeed, so very common 
are the reports of the operations of laparot- 
omy and ovariotomy, that I would not ven- 
ture to report this case were it not that there 
are several features connected with it that I 
have never known to occur before, and 
which I think will make the report of inter- 


t. 

In May, 1889, I was called to see Mrs. 
L., white, 21 years old, married two years, 
without issue. She menstruated at the age 
of fourteen, and continued regular. Di- 
rectly after her marriage, she noticed an en- 


ee 





'Read before the Tri-State Medical Association, 
October 16, 1890. 
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largement in her left side, which gradually 
increased until it became so considerable as 
to impede locomotion and interfere with 
respiration. Because of this preying upon 
the vital sources of the system, and because 
of the indigestion, which was a prominent 
symptom, I found my patient greatly emaci- 
ated and weak. Upon examination, I diag- 
nosticated a multilocular cyst of the left 
ovary, and appointed May 15, two weeks 
later, as the time for operation. On that 
day I found her with a pulse of 120, her 
temperature 103°, and her respiration very 
rapid, and with these symptoms I thought it 
best not to operate. Upon her earnest so- 
licitation, and that of her family, for some 
immediate relief, I performed paracentesis, 
and drew off thirty pounds of a thick, cof- 
fee-colored fluid, albuminous in character, 
and presenting under the microscope the 
ovarian germ of Drysdale. The operation 
gave her great relief. On May 25, ten days 
afterwards, I operated, being assisted by my 
son, Dr. James H. Atlee, Dr. Force, of Cal- 
houn, and Dr. Richardson, of Charleston, 
Tennessee, and removed by abdominal sec- 
tion a tumor weighing forty-five pounds, 
which in every way confirmed my diagnosis. 
The pedicle, which was short and thick, I 
secured with two ligatures, before severing 
the tumor: using one for each half of the 
pedicle. The ligatures used were Snowden’s 
iron-dyed black silk ligatures, No. 14. Af- 
ter the tumor was severed, there was a pro- 
fuse hemorrhage, due to the retraction of the 
artery from the ligature. Another ligature, 
cast around the stump, secured the artery and 
stopped the hemorrhage. After thoroughly 
cleansing the abdominal cavity with warm 
carbolized water, the divided edges of the 
peritoneum were brought together with cat. 
gut ligature, and the abdominal wound was 
closed with the iron-dyed ligature, with a 
drainage-tube of rubber in the lower por- 
tion. 

The case progressed without a single un- 
favorable symptom, with adhesion by first 
intention. About the eighth week after the 
Operation, symptoms of cystitis appeared, 
with difficult and painful urination. The 
utethra was found to be closed with an ob- 
ject, which, upon removal, was identified as 
one of the ligatures used in ligating the 
Pedicle. Following the removal of the lig- 
ature from the urethra there was a flow of 
bloody pus and urine, with a subsidence of 
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About the sixth month after the operation 
cystitis re-appeared, and gradually increased 
in severity until the second ligature was 
passed from the bladder. This ligature I 
have now in my possession. The passage 
of this ligature was, in a like manner, fol- 
lowed by a flow of bloody pus and urine,: 
and the rapid abatement of all symptoms of 
cystitis. Since then my patient has re- 
mained in perfect health, and is now a stout, 
strong, healthy woman, busy with the duties 
of her household. 

The interesting feature of this case is the 
passage of the ligatures from the peritoneal 
cavity, through the peritoneum and the walls 
of the bladder and through the urethra. I 
have no recollection of an ovariotomy that 
has progressed just as this one did, with the 
passage of the ligatures through the walls of 
the bladder and urethra, at the same time 
occasioning no inflammation of the perito- 
neum, no escape of urine into the peritoneal 
cavity, and no cystitis sufficient to endanger 
the life of the patient. 


219 Oak Street. 


CARCINOMA OF THE GALL-BLAD- 
DER AND LIVER FROM 
BILIARY CALCULI. 


BY MARIA MITCHELL VINTON, A. M., M. D., 


INSTRUCTOR IN PHYSICAL DIAGNOSIS, WOMAN’S MEDI- 
CAL COLLEGE, NEW YORK. 





Carcinoma of the liver is, in three-fourths 
of the cases, secondary, the primary growth’ 
occurring in the stomach, intestines, pan- 
creas or mesentery, and being communi- 
cated to the liver either by direct extension 
or by metastasis. Carcinoma of the gall- 
bladder, extending into the liver, is com- 
paratively rare. Such a carcinoma is the 
resilt of the formation of a mass of. gall- 
stones in the gall-bladder, this causing at- 
tacks of inflammation and adhesions forming 
between the liver and the gall-bladder, which 
become the seat of carcinomatous growth. 
Carcinoma of the liver is usually nodular, 
forming a more or less spherical mass pro- 
truding from the surface of the liver and 
changing its shape. When extending from 
the gall-bladder, it infiltrates the liver sub- 
stance, giving an even enlargement. The 
usual form of growth is of the encephaloid 
type, cell-nests predominating over fibrous 





all disagreeable symptoms and a speedy re- 
covery. 





tissue. 
The following report describes a case of 
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carcinoma of the gall-bladder extending 
into the liver, occurring with no previous 
attacks of biliary colic or other symptoms 
pointing to the formation of a mass of gall- 
stones. That a mass of over twelve hun- 
dred stones, some of them of considerable 
size, could form without giving rise to 
symptoms sufficient to attract the patient’s 
attention, seems almost impossible. 

E. M. was seventy-nine years and eleven 
months old at the time of her death. The 
family history was very incomplete. Two sis- 
ters had died of cancer—in what situation was 
not known. The patient had had several 
children who, at the time of her death, were 
all living and healthy. She could give no 
history of any past illness more severe than 
constipation, and had never had biliary colic. 
She was seen first at the Dispensary of the 
New York Infirmary for Women and Chil- 
dren, July 2, 1889. She then complained of 
having had, for about two weeks, nausea, pain 
and fulness in the stomach after eating. Her 
tongue was coated and her bowels consti- 
pated. Simple gastric remedies relieved her, 
and no physical examination was made. She 
came again January 2, 1890. She then com- 
plained of the same symptoms as before, 
but had also a lancinating pain over the 
liver running through to the back. She 
stated that she had had this pain for three 
months, and had not been feeling as well as 
usual for a year. Examination of the ab- 
domen showed the liver to be enlarged, 
projecting a finger’s breadth and a half 
below the border of the ribs in the nipple 
line. The edge was smooth and hard. 
Below the liver, and attached to it, but 
separated from it by a sulcus, was a mass 
the size of a man’s fist, which felt distinctly 
nodular through the lax and thin abdominal 
wall, and of stony hardness. This mass was 
tender on pressure, and was the seat of the 
lancinating pain complained of. The other 
abdominal organs were normal, as were also 
the heart and lungs. The urine was stated 
to be scanty and contained no albumin, but 
a few granular casts. The patient was thin, 
but not cachectic. She had simply the look 
of poor nutrition, so familiar at dispensaries. 

A diagnosis was made of carcinoma of the 
liver, probably secondary to a deposit in the 
pyloric end of the stomach or duodenum. 
The patient continued to visit the clinic up 
to about February 1, when she became un- 
able to leave her house. She frequently lo- 
cated her pain in the epigastrium, instead of 
over the liver. She had no vomiting and 
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no jaundice. The bowels were constipated 
throughout her illness. The stools con- 
tained, at times, blood and mucus, and 
were never clay colored. 

By February 8, the patient had acquired 
the cancerous cachexia, was weak and much 
emaciated. The pain had increased much, 
On February 13, vomiting occurred for the 
first time. 


The vomited matter contained no blood, _ 


The urine showed a small amount of albu- 
min, but no bile pigment. It deposited a 
very heavy precipitate of urates. The tu- 
mor had increased much in size, and was 
extremely tender. It seemed now to con- 
sist of two distinct masses, separated by a 
deep sulcus. The spleen was of normal 
size. 

On February 20, the patient’s temperature 
was 100.4°. The patient’s mind had not 
been clear for several days, she was delirious 
during the previous night, and remained in 
asemi-conscious state. She complained of 
pain in the epigastrium, but not over the 
liver. The tumor had been enlarging rap- 
idly, and now reached the umbilicus, and 
the liver extended down over the lower mass, 

February 21, she had marked fever; the 
skin was slightly jaundiced ; but there was 
now no complaint of pain. Her urine had 
a specific gravity of 1.029, was dark brown 
in color, giving a marked yellow froth on 
shaking, and a play of colors with the sul- 
phuric acid and sugar test. It contained a 
trace of albumin. 

February 22, the temperature was 99.8°, 
and the woman had severe pain over the 
liver and was deeply jaundiced. 

On February 23, she had a succession of 
chills, lasting all day, and towards evening 
became very feverish. She suffered intense 
pain, so that she cried out and flexed the 
legs on the abdomen. On February 24, the 
pain had passed off, but she remained semi- 
conscious, and died early on the morning of 
February 25. 

An autopsy was made by Dr. Walter 
Vaught. The lungs showed a few milliary 
tubercles at the left apex and firm pleuritic 
adhesions on the right. The heart was nor- 
mal. The pancreas, spleen and kidneys were 
normal. The stomach—the suspected seat 
of primary carcinoma—-was normal. The 
jejunum and ileum were normal. The colon 
was crowded with hard scybalous masses of 
feces, but entirely free from carcinoma. The 
right lobe of the liver projected two finger 
breadths below the border of the ribs. The 
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anterior surface of the right lobe over the 
region of the gall-bladder was of stony 
hardness ; the left lobe was normal in size. 
Projecting from the lower surface, in the 
location of an enlarged gall-bladder, was a 
hard nodular mass, the size of a man’s fist, 
firmly adherent over its entire upper surface 
to the liver. In cutting into this mass, the 
gall-bladder was opened and showed the 
mass to be composed of gall-stones of all 
sizes, firmly pressed together and forming a 
single mass, which was not easily broken up 
until the incision in the gall-bladder had 
been lengthened. After removing the stones, 
the walls of the gall-bladder were seen to be 
infiltrated with cancerofis material, which 


. had extended into the substance of the liver. 


The mass in the liver formed a patch about 
the size of the palm of a man’s hand, varying 
from one-quarter inch to one and one-half 
inches in thickness, smooth and not nodular. 
Thesubstance was firm and of a white or pink- 
ish color on section, contrasting with the deep 
color of the congested liver tissue. All the 
bile ducts were in a state of suppuration, 
and filled with a mixture of pus and bile. 
The mucous membrane of the gall-bladder 
was ulcerated in many places. One ulcer 
had perforated the wall of the duodenum 
and formed an opening the size of a five- 
cent piece. In the cystic duct, at its junc- 
tion with the hepatic, was found a gall-stone, 
the size of a filbert and firmly impacted. 
This entirely prevented the passage of bile 
into the intestine, and as jaundice did not 
occur until four days before death, the stone 
must at that time have reached its position 
at the junction of the ducts, and the severe 
colic on the day before death was probably 
due to its attempt to pass down the- duct. 
That the duct must have been partly oc- 
cluded four days before death is shown by 
the beginning of jaundice at that time. This 
caused the suppuration of the bile ducts 
and the fever and delirium of the last few 
days. Several inches of the duodenum were 
included in the cancerous mass, all being 
firmly matted together. The lumen of the 
intestine was in one place contracted so as 
to admit only the tip of the finger. A sec- 
tion of the cancerous mass in the liver 
showed cell-nests filled with large cells and 
separated by a more or less scanty stroma. 
The deposit had occurred by infiltration di- 
rectly from the adherent gall-bladder. 

The gall-stones were of three distinct 
kinds. There were about a dozen the size 
of a filbert and of a whitish color. The re- 
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mainder were of a dark-gray with a yellow- 
ish surface easily flaked off by the nail. 
There were four hundred, varying in size. 
from that of a small French pea to that of a 
hazel nut. Besides these, there were a large 
number of smaller ones, like fine granular 
sand. Of these eight hundred were counted 
and many were lost. They appeared to con- 
sist of cholesterin, variously colored by bile 
pigment and were very hard. 

- While years must have been occupied in 
the formation of this mass of gall-stones, 
they had produced no biliary colic, and had 
never caused sufficient irritation to attract 
the attention of the patient or of any physi- 
cian, until the growth of the cancer, five 
months before death. 


160 East Thirty-sixth street, New York. 
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Diabetic Coma. 


The Lancet, November 8, 1890, says: 
Dr. R. Schmitz, of Neuenahr, in Germany, 
has had a large experience in the treatment 
of diabetes, and therefore his opinion on 
diabetic coma is to be regarded with inter- 
est. He states that under the term ‘dia- 
betic coma’’ two distinct conditions are to 
be recognized, both of them serious and 
somewhat similar at first glance, but entirely 
different as regards their pathology, and _re- 
quiring different modes of treatment. The 
first is simple collapse, with coma; the sec- 
ond is an auto-infection, and is diabetic 
coma properly so-called. By most observers 
it is ascribed to the condition of acetonuria. 
The collapse is the result of weakened heart 
power, brought about by an excess of sugar. 
in the blood causing a general degeneration 
of the muscular tissue throughout the body, 
in which the heart participates. During col- 
lapse there is marked cyanosis, the respiration 
is quickened, the pulse is generally about 68 
to 72 a minute, the temperature is not raised, 
the heart’s beat is almost imperceptible and. 
the first sound can scarcely be heard. The. 
treatment of this condition, according to 
circumstances, is prophylactic or active. If 
the cardiac degeneration is recognized be- 
fore collapse occurs, the patient must be 
particularly warned ‘against any violent ex- 
ertion, cardiac depressants (such as the bro-. 





mides or antypyrin) must be avoided, but in 
addition to the ordinary diabetic treatment 
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a little alcohol should be added to the diet, 
and the patient should be out in the fresh 
air as much as possible. During the actual 
attack stimulants must be employed, of which 
the best are black coffee, castor oil and hy- 
podermic injections of camphor and musk. 
In true diabetic coma there are generally 
well-marked prodromal symptoms—com- 
plete loss of appetite, somnolence with un- 
refreshing sleep, etc. The tongue becomes 
coated and dry, the breath very fetid. When 
coma sets in there is fever (100° to 102° F.), 
respiration and pulse are quickened, the for- 
mer rising to 45 and the latter to 130 a min- 
ute. There is much epigastric pain, but there 
is no tenderness. The diagnosis is easy and 
is based on the epigastric pain and rise of 
temperature (both of which are absent in the 
first form), on a negative result from an ex- 
amination of the heart, and on the rapidity 
of the onset of the coma. The treatment is 
directed to the removal of the toxic material, 
which Dr. Schmitz considers accumulates in 
the intestine. He consequently advises fre- 
quent doses of castor oil, even if diarrhoea 
be already present. He orders half an ounce 
every hour until a full evacuation is pro- 
duced, and states that he has had excellent 
results from this method of treatment. 


Salinaphthol in Rheumatism. 


Salinaphthol is a combination of salicylic 
acid with naphthol, and is analogous to sa- 
lol, which is a combination of the same acid 
with phenol. It is insoluble in water, and 
has neither odor nor taste. 

In a review of salinaphthol, the Journa/ 
de Médecine, November 9, 1890, says that 
the remedy seems to act as well as salol in 
acute articular rheumatism, and it is well 
borne. In the dose of five and one-half to 
seven and one-half grains, repeated four 
times a day, it produces neither headache, 
ringing in the ears, nor any symptom of 
poisoning, even after prolonged use. Ko- 
bert claims that it is separated into salicylic 
acid and naphthol by the pancreatic juice 
and by the ferment which the intestinal mu- 
cous membrane secretes, and that this sepa- 
ration is evidenced by the presence of sali- 
cylic acid in the urine. Lépine denies that 
the separation takes place from the action 
of the intestinal juice, and admits such sep- 
aration only as the result of the action of 
the pancreatic juice. There is here room 
for fresh experiments to examine whether or 
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not the pancreatic juice really has this ac. 
tion, and if it is not the same for salinaph- 
thol as for salol, which is decomposed not 


only by the pancreatic juice, but also by the 


alkaline constituents of the blood. 

Salinaphthol should be less harmful than 
salol, since naphthol is less toxic than phe- 
nol. But, up to the present time, clinical 
experience does not seem to have established 
the efficaciousness of this medicament. 


Railway Readers. 


The Lancet, November 8, 1890, says: a 
contemporary recently stated that a French 
medical practitioner has been collecting sta- 
tistics with regard to those of his patients 
who complain of nervous affections, and has 
come to the conclusion that all the evil pro- 
ceeds from the practice of reading inthe 
train. We can hardly accept this view, 
Many thousands of business men have no 
other time than the half or three-quarters of 
an hour to learn the state of the markets, 
the last moves in the politics of the great 
Powers, general news, and the various items 
that make up the contents of a morning or 
evening paper, and it would hardly appear 
that the duration of the cause is sufficient 
to produce the effects assigned to it, whilst 
the majority of people travel too rarely and 
read to little to suffer at all. Our contem- 
porary suggests that a paper with specially 
large type should be printed for the use of 
travelers by rail. We fear it would prove 
of little service. We suggest that all car- 
riages should, as a general rule, be supplied 
with a better light. 


Ergotin in Gleet. 


In the Polish periodical, Wiadomosci Le- 
harskie, No. 8, 1890, p. 250, Dr. A. Roicki 
highly eulogizes ergotin as a means for rap- 
idly curing chronic gonorrhcea. The drug 
should be simultaneously used, both inter- 
nally, in pills, and locally, after the follow- 
ing formula. 


BR Engotini .....:. . .03 gramme 
Aquee destillate ..... 300.0 grammes 


M. D.S. Inject a syringeful into the urethra sev- 
eral times a day. 


The injections are said to be tolerated 
perfectly well. The same treatment proves 
useful in cases of urethral hemorrhage. 
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THE END OF THE YEAR. 
A PRIVATE WORD WITH OUR READERS. 


During the past year the columns of 
the REporTER have contained—as will be 
seen by. looking over the Index and the 
list of Contributors—a large number of 
scientific papers of great value from men 
deservedly eminent in the profession and 
from many others of less extensive reputa- 
tion, but who are careful observers and skil- 
ful practitioners. The practical value of 
the papers submitted for publication has 
always been regarded as the best criterion 
of their usefulness. Especial attention has 
been bestowed upon the feature of Clinical 
Lectures; because it is believed that many 


, feaders like to hear what they would be 


hearing if they were again in the schools 
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Department of Correspondence has cov- 
ered a large number of American and for- 
eign cities, and has included short commu- 
nications from readers of the REPORTER in 
every part of the world. The Selections, 
Translations and Abstracts have been made 
with great care, and their source has been 
fully stated, so that proper credit should be 
given to those of our contemporaries from 
which they have been taken, and so that 
any reader might go at once to the original 
if he wished. The Editorials and Book Re- 
views, written by the Editor and a number 
of men especially competent in various de- 
partments of medicine, have always been 
prepared with an eye single to the good of 
the reader. No interest, no friendship has 
been allowed to stand in the way of honest 
criticism ; and no praise has been insincerely 
uttered. 

The purpose of the REPORTER is to be a 
journal wholly and fearlessly devoted to the 
advancement of the medical profession, and 
an alert and conscientious friend to every 
one who consults its pages. This purpose 
will shape its policy in the year upon which 
we are about to enter, and in which we hope 
all the readers of its pages may be abund- 
antly prospered. 


HYSTERIA IN MALES. 


In a communication to the Archives de 
Médecine, August, 1890, Dr. A. Souques 
reports thirteen cases of hysteria in men 
which he has seen in the Broussais Hos- 
pital, From an abstract of this paper in 
the Bulletin Médical, October 1, 1890, we 
learn that Souques thinks that hysteria in 
the male is by no means uncommon, that it 
is encountered frequently in ordinary hos- 
pital practice, and that it may be more fre- 
quent in the lower classes than hysteria in 
women. The patients he observed were 
from twenty to fifty years of age, and were 
nearly all working men, while some of them 
were in actual destitution. According to 





where the art of medicine is taught. The| 


Charcot, such persons are more subject than 








others to the causes which sometimes give 
rise to hysteria, such as traumatism, intoxi- 
cations and infectious diseases. Souques 
found the cause of hysteria in his cases to 
be lead poisoning eleven times, traumatism 
three times and once each syphilis, dysen- 
tery and alcoholism. But there must also 
be an hereditary nervous tendency. 

The symptomatology of hysteria in males 
is variable. Often the onset is marked by 
an apoplectiform attack, more often, per- 
haps, by vertigo, dazzling sensations and a 
disposition to faint. Vertigo appears to 
characterize hysteria in the male very mich 
as convulsions do hysteria in women. The 
most frequent motor troubles of hysteria in 
males are paralyses, while anzsthesia, lim- 
ited by the median line of the body, are 
common. In general demeanor a female 
hysterical patient is usually gay and lively, 
while a male is likely to be sombre and 
gloomy. Hysteria in males is a relatively 
mild disorder; and usually it terminates fa- 
vorably. The motor troubles are the most 
rebellious, and the prognosis in regard to 
them should be reserved. The patient will 
probably recover, but it cannot be said at 
what time. The possibility of relapses 
should be borne in mind. 

The treatment of hysteria in males should 
be directed to both the hysteria and the pro- 
voking cause. 

Those who feel interested in the subject 
of hysteria in men will be interested, we 
think, to know that Dr. Julius Dreschfeld 
has an excellent article, ‘‘On some of the 
Rarer Forms of Hysteria in Man’’ in the 
Medical Chronicle, October, 1890. Dr. 
Dreschfeld takes almost precisely the same 
view of the etiology of this disorder as does 
Souques—who appears to have adopted it 
from Charcot—and reports four cases which 
differ from those usually observed after 
shock and injury. The first two cases 
belong to the group known as spurious hy- 
drophobia or pseudo-hydrophobia. They 
are similar to cases familiar to all who have 
made a thorough investigation of the litera- 
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ture of hydrophobia, and—aside from their 
intrinsic interest—would prove instructive 
to persons unfamiliar with the disorders 
which simulate hydrophobia. 

The whole subject of male hysteria is one 
of great interest, and we think it is one in 
which there is still room for much investi- 
gation. The name is unfortunate ; but until 
a better one is suggested it will have to 
serve to indicate what is now generally— 
though vaguely—understood by it. 


A KOCH INSTITUTE IN NEW YORK, 


In striking contrast to the attitude of cau- 
tion which all scientific medical men are ob- 
serving towards the Koch remedy for tubercu- 
losis, it was announced on December 21, that 
a ** New York Bacteriological Institute ’’ had 
been incorporated for ‘‘ the study and gratu- 
itous treatment of contagious diseases, com- 
prising a Pasteur and Koch department for 
the treatment of hydrophobia and _tubercu- 
losis.’’ In the list of Trustees, the observant 
reader will not be surprised to find the 
names of Drs. Gibier and Liautard. 


<< 


BOOK REVIEWS. 


[Any book reviewed in these columns may be obtained upon 
receipt of price, from the office of the Reportsr.] 


CYCLOPEDIA OF THE DISEASES OF CHIL- 
DREN. EDITED By JOHN M. Keartinc, M. D., 
Volume iv, Large “8vo, pp. xii, 1128. Philadel- 
phia: J. B. Lippincott Company, 1890. Sold by 
subscription, 


It is sometimes hard to find a new thing to say 
about an admirable book, especially when the space 
which can be given to a single review is so limited as 
it is in the REPORTER. It is no small praise to say 
that the fourth volume of Keating’s Cyclopedia of the 
Diseases of Children maintains the high standard of 
those which preceded it, ‘This volume concludes the 
work; and the whole Cyclopzedia stands a monument 
of medical, editorial and publishing enterprise and 
skill, of which American medical men may justly be 
proud. The present volume contains articles on the 
ear, the eye, hygiene and diseases of the nervous 
system. Among them, it would be difficult to select 
those which are most deserving of commendation ; 
but, in noticing this last volume, we think it is not 
invidious to call especial attention to the admirable 
article on physical development by the editor, Dr. 
Keating, and Dr. J. K. Young. ‘ 

We call attention to this particular article, because it 
is a pleasure to add this tribute to the ability which 
Dr. Keating has displayed in preparing this unusually 
valuable work, 
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Dec. 27, 1890. 
SPECIAL ARTICLE. 





KOCH’S REMEDY FOR TUBER- 
CULOSIS. 


A RESUME OF ITS HISTORY. 





A glance over the history of the remedy 
proposed by Koch for the treatment of 
tuberculosis (in the strict sense of this term) 
shows that at the Tenth International Medi- 
cal Congress, last August, he announced that 
he had discovered a substance which has the 
power of preventing the growth of tubercle 
bacilli, not only in the test-tube, but also in 
the body of an animal. He also said that 
guinea-pigs, which are extraordinarily sus- 
ceptible to tuberculosis, ‘‘ if exposed to the 
influence of this substance cease to react to 
the inoculation of tuberculosis virus, and 
that in guinea-pigs suffering from general 
tuberculosis even to a high degree, the morbid 
process can be brought completely to a stand- 
still.” 

This announcement created intense ex- 
citement and great enthusiasm, and aroused 
the most sanguine hopes that before long 
Koch would disclose the character of the 
‘“‘substance’’ which could arrest the pro- 
gress of tuberculosis in guinea-pigs, and 
which he evidently expected would do the 
same in human beings. 

After the Congress had adjourned it came 
to be believed that Koch had given some of 
the ‘‘substance’’ to certain practitioners 
and clinicians of Berlin for experimentation 
upon their patients, and before long the 
newspapers began to contain statements that 
patients with consumption were being treated 
with Koch’s remedy, and then that some of 
them were cured. 

Prompted probably by these. imperfect re- 
ports, Koch, in a special issue of the Deutsche 
Medicinishe Wochenschrift, dated November 
13, 1890, made an announcement which 
was immediately sent by telegraph to news- 
papers in various parts of the world. 

In this communication Koch refrained 
from disclosing the nature of his proposed 
remedy, but indicated what he thought its 
administration would accomplish. To un- 
derstand what this communication seemed 
to promise, certain of its expressions must 
be carefully weighed. After describing the 
diagnostic value he attributed to it because 
of its effect upon persons believed to be 
tuberculous, Koch said: ‘‘ Very much more 
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important than the significance which the 
remedy (Afitte!) has for diagnostic purposes, 
is its curative action (Het/wirkung).’’ He 
then described its employment to cure two 
cases of lupus, and in the treatment of tuber- 
culosis of the glands, bones and joints, and 
says ‘‘the success was the same as in lupus, 
rapid recovery (ez/ung) in fresh and light 
cases, slowly progressing improvement in 
severe cases.’” When speaking of the effect 
of his substance on consumptives, he said: 
‘The action of the remedy expressed itself 
in consumptives in general in such a manner 
that the cough and expectoration usually 
increased somewhat after the first injections, 
then, however, became less and less, so that 
in the more favorable cases they finally dis- 
appeared entirely.’’ With loosening of the 
sputum and the disappearance of bacilli in 
it, until it too ceased, he says that night- 
sweats ceased, the appearance improved, 
and the patients gained in weight. As to 
the ultimate results, he said: ‘‘ Patients 
treated in the incipient stage of phthisis 
were all freed from every symptom of dis- 
ease in the course of from four to six weeks, 
so that they could be regarded as cured.”’ 
He said also: ‘‘ Patients with not too large 
cavities were markedly improved and almost 
cured. According to those experiences I 
would assume ¢hat incipient phthisis may be 
cured with certainty (Sicherheit) by the 
remedy. This may be partially true also of 
cases which have not progressed too far.’’ 

Koch recognized the limitation necessary 
to his statements on account of the short 
period during which the cases he thought 
cured had been under observation, but he 
said it might well be assumed that possible 
relapses would be ‘‘ as easily and quickly 
cured as the first attack."’ 

The publication of this announcement 
produced the most extravagant outburst of 
applause and raised the most boundless ex- 
pectations that a cure for consumption had 
been discovered. The daily papers gave 
the greatest prominence to the doings and 
sayings of all connected with the experi- 
mental application of the substance to 
which the newspapers gave the name of 
‘¢lymph,’”' and patients and medical men 
flocked to Berlin to get or to have some- 
thing from Koch and those to whom he en- 
trusted it. 





1 The word “lymph ” is no doubt a misnomer, but 
is used here as a convenient and now recognized 
term for what Koch called a “remedy” (Heilmittel), 
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The first full and authentic accounts of 
what was being done with the ‘‘ substance ”’ 
came in the Deutsche Medicinische Wochen- 
schrift, of November 20, 1890, which con- 
tains reports of the experiences of Frantzel 
and Runkwitz, Levy, Kéhler and Westphal. 

Frantzel began to use the ‘‘lymph’’ on 
September 13, and he and Runkwitz give 
accounts of four cases of far advanced 
phthisis, none of which were benefited and 
two of which ended in death before the re- 
port was made; of eight cases of moderately 
advanced phthisis, in which some improve- 
ment was noted. 

Levy gives an account of the first three 
cases of surgical tuberculosis treated by 
Koch’s method—the first a case of lupus in- 
jected on October 10. 

Kohler and Westphal began their treat- 
ment on October 11, on eight patients with 
tubercular disease of the bones and skin, 
and four: patients without tuberculosis. 
Their account is most full and complete, 
but they conclude by saying it is only a 
contribution of facts, and they do not ven- 
ture to pronounce a judgment in regard to 
the value of the remedy. 

Von Bergmann’s communication was the 
address he delivered before the Free Surgi- 
cal Association of Berlin, November 16, 
1890. In it he gave the results of his ex- 
perience and mentions the following appli- 
cation of Koch’s remedy, exhibiting the 
patients to the assembly. 


LUPUS—13 CASES. 





No. of Patients.|No. of Inoc’s, Dates. 
1 5 Nov, 6, 8, 10, 12, 14 
I “ 6, 7, ete. 
I I “ '®s 
5 1 “ 16, A.M. 
5 1 “ 16, Ev’g 








CERVICAL ADENITIS—3 CASES. 


I 5 Nov. 6, 8, 10, 12,14 
I I “ 16, A.M. 
I I “ 16, Ev’g 


JOINT TUBERCULOSIS—16 CASES, 





3 5 Nov. 6,8, 10,12 14 
I 4 ‘“ 6, 10, 12, 14 
1 I - > 

4 I “ 16, A. M. 

7 1 “ 16, Ev'g 


TUBERCULAR LARYNGITIS—¥4 CASES. 


Nov, 10, 12, 14, 16 
1 “ 16, A. M, 


se ae 
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He also showed a man who had been 
supposed to have tubercular laryngitis, 
but whom he now believed to have carci- 
noma of the larynx because he did not 
react, as was expected, to a single injection 
of Koch’s lymph administered that morning. 

It will be noted that only nine of these 
thirty-seven patients had been under treat- 
ment as long as ten days; one had been 
under treatment for only six days; fourteen 
had had their first injection on the day of 
the meeting, and thirteen were injected 
while the meeting was being held. Careful 
reading of the address shows that Berg- 
mann felt encouraged to hope that the 
lymph would prove valuable both in the 
diagnosis and in the treatment of surgical 
forms of tuberculosis. 

The first person to use Koch’s fluid in 
France was Prof. Péan, who, on November 
29, described his experiments in a lecture at 
the Hospital St. Louis, in Paris. He gave 
a brief account of his observations in fif- 
teen cases and concluded with the statement 
that ‘‘ the results do not permit any conclu- 
sion in regard to the curative value of the 
medicament.’’ (Bulletin Médical, Noven- 
ber 30, 1890.) 

Cornil in a lecture at the Laénnec Hos- 
pital, November 30, spoke of having admin- 
istered the ‘‘lymph”’ to a few patients the 
day before (November 29) and ventured no 
opinion whatever in regard to its curative 
power. (Bulletin Médical, December 1, 
1890.) Inasecond lecture (Bulletin Médi- 
cal, December 10, 1890) he said that the re- 
action indicated by Koch had appeared in 
every case in which he had used the lymph, 
and this was especially marked in cases in 
which the tuberculous process was of rela- 
tively recent beginning and active. He 
found the lymph to produce albuminuria 
and hematuria: 

At the Société Medicale des Hépiteaux, 
December 5, communications were made 
by MM. Ferrand, Cuffer and Thibierge, 
who had just returned from Berlin where 
they had studied Koch’s method under the 
auspices of the Berlin medical men. Dr. 
Thibierge had given especial attention to 
its effect on lupus, and had carefully exam- 
ined a number of patients who were said in 
Berlin to be cured. He said to the Society 
that in view of his own investigations he felt 
justified in stating that there had not beena 
single case of even apparent cure of lupus 
with Koch’s “lymph.” (Bulletin Medical, 





December 7, 1890.) 
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M. Cuffer described the effect of the 
«lymph’’ on cases of lung disease, and 
called attention to the fact that the remedy 
depresses the heart and that it is not reli- 
able as an aid to diagnosis because certain 
cases of tuberculosis have failed to exhibit 
the promised reaction after its injection. 

M. Debove said that his prosector, M. 
Rémond, stated that he had seen fourteen 
cases of undoubted tuberculosis in Berlin, 
in which the reaction had failed to appear. 
(Bulletin Médical, December 7.) 

Dr. Charles Talamon, in the Aédecine 
Moderne, December 11, 1890, says: ‘It 
seems on reading all that has been published 
so far, as if the only object of pursuit were 
to obtain the general and local reaction ob- 
served by Koch as a consequence of his in- 
jection. The more intense this reaction, 
the more the experimenters seem to be satis- 
fied."” He also makes the interesting sug- 
gestion that Koch’s ‘‘lymph’’ should be 
used to determine the real nature of bovine 
tuberculosis—which has been denied to be of 
the same nature as tuberculosis in mankind— 
and also to decide what animals are fit for 
eating and what are dangerous. 

Dr. L. Lereboullet, editor of the Gazette 
Hebdomadaire, says in the issue of Decem- 
ber 13, thata patient with hip-disease had 
just died in coma after receiving his second 
injection by Péan, and that by December 
10, eleven cases of death had occurred in 
Berlin attributable to this treatment. 

On November 24, Kohler made an ad- 
dress in the Hygienic Institute of Berlin 
(Wiener Med. Presse, November 30, 1890), 
going over his experiences for six weeks. 
He said absolutely nothing new or justifying 
the belief that the lymph cures anything. 


The special correspondent of the Wiener 


Med. Presse, November 30, quotes the dis- 
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ditions of two cases of joint tuberculosis 
treated with Koch’s remedy. One specimen 
was taken from the ankle-joint of a patient 
who had received thirteen injections in the 
last eight days before the examination was 
made. The other patient had received 
seven injections, the last on November 19. 
One of these cases gave no anatomical evi- 
dence of being tuberculous, and the other 
was very far from conclusive. 

The Minchener Medinische Wochenschrift, 
December 2, contains an interesting article 
by Griinwald, illustrated, showing the effect 
of the method upon some of the cases of 
laryngeal tuberculosis treated by Bergmann 
already referred to. It also contains a 
summary of the recent publications in re- 
gard to Koch’s method. Lublinski thinks 
that the remedy acts favorably upon 
laryngeal tuberculosis, although he admits 
that not a single case of real healing has 
been observed so far, and lays greatest 
stress upon the value of the lymph as a 
means of diagnosis. 

The Wiener Medizinische Wochenschrift, 
November 30, contains a description of a 
chemical and microscopical analysis of the 
fluid of Koch by the Drs. Jolles, by which 
it appeared that the active principles were 
certain albuminoids, probably of the group 
of tox albumin or enzymes. 

The Berliner Klinische Wochenschrift, De- 
cember 8, contains an account of the pro- 
ceedings before the Prussian Legislature in 
regard to the attitude of the Government 
towards the preparation and distribution of 
Koch’s material, when Dr. Von Gossler, 
the minister of public worship (Cultus Min- 
ister) announced that the Government would 
assume control of the matter, and gave, as 
the chief reason for maintaining secrecy 
about its composition, the fact that at an in- 





claimer of Frantzel and Bergmann that they | terview with him on November 7, ‘in the 
had obtained actual cures. Frantzel said he| presence of two Councillors of State, it was 
was ‘only a tyro,’’ Bergmann said: ‘‘ We| found that Koch was not able (sm Stande) to 
must stick to the point that as yet we have | give so exact a description of his process as 
not seen a single case of thorough heal-|to insure the preparation of an efficient 
ing."’, On November 29, Gerhardt said|remedy.’’ Something he could tell but, in 
to him, ‘‘ Here we can only speak of early |the opinion of Gossler, not enough to ena- 
effects, but not of curative effects.’’ Healso| ble even the most skilful bacteriologist to 
calls attention to the unfortunate appearance | follow his steps exactly and obtain the ma- 
of greed of gain in cases of many of the medi- | terial he had obtained. 
cal men who flock to Berlin, and distinctly| In the Beriiner Kiinische Wochenschrift, 
contrasts what he calls ‘‘“Auri sacra fames’’ | December 2, 1890, is a report of a lecture 
with the old statement: ‘‘“Dat Galenus opes.’’| by Krause, on November 27, in regard to 
The Berliner Klinische Wochenschrift, De-| his experiences during two weeks and a half 
cember 1, 1890, contains a communication | with Koch’s method. This communication 
by Israel in regard to the anatomical con-! is also of an uncertain sort, expressing more 
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of hope than of confidence, and confessing 
that Krause has seen nothing which he could 
consider a cure. 

The Deutsche Medicinische Wochenschrift, 
December 4, contains a communication by 
Rosenbach, of Breslau, in regard to his ob- 
servations on fifty-six patients. Again we 
find the same unsatisfying conclusions 
founded upon the short period of observa- 
tion. Rosenbach distinctly states that he is 
very far from venturing any conclusions in re- 
gard to the therapeutic value of this material. 
A somewhat similiar communication is pub- 
lished from Gerhardt’s clinic by Carl von 
Noorden, in which—as is generally to be 
noticed in all the German communications 
—the cases are reported with thorough fi- 
delity, and in sufficient detail to show the 
careful manner in which the observations 
have been made, and the candid scientific 
spirit of those who have made them ; but it 
leads to the sameentirely unsatisfactory result, 
and does not present any good ground for 
more than hope in regard to its efficiency. 

The Wiener Medizinische Presse, Decem- 
ber 7, 1890, contains an article by Jacksch, 
of Prague, who believes the remedy to be of 
a diagnostic value. He thinks that it is a 
very valuable expectorant in cases of pul- 
monary tuberculosis. He does not venture 
to express an opinion in regard to its value 
in the treatment of lupus. 

[TO BE CONTINUED. } 


<> 
<> 


NOTES AND COMMENTS. 








Exact Dosage in the Cataphoretic 
Use of Drugs. 


Dr. Frederick Peterson, in the Mew York 
Medical Journal, November 15, 1890, says 
that in a previous paper there are figured 
‘two cataphoretic electrodes devised for the 
anodal diffusion of drugs through the skin. 
_ The great drawback until the present mo- 
ment, however, had been the difficulty of 
accurately regulating the amount of drug 
introduced. For this purpose rather com- 
plicated electrodes had hitherto been re- 
quired, and even these had been unsatisfac- 
tory. He had recently found, however, 
‘that all difficulties are easily obviated by 
the use of a new and exceedingly simple 
method. Messrs. Waite & Bartlett have 
made for him a cataphoretic electrode of 
metal. Instead of covering it, as before, 
with sponge, the ordinary metal ‘surface is 
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overlaid with athin disc of platinum, and 
around the edge of this is placed a narrow 
rim of soft rubber. The drug to be used jg 
put drop by drop upon a disc of ordinary 
tissue paper cut to fit the disc of platinum, 
Filtering paper or linen cloth may be used 
instead of tissue paper. A disc two or three 
centimetres in diameter will hold from one 
to four drops of the solution. When the 
medicated disc is placed upon the metal sur- 
face of the electrode, and the latter then 
applied to the skin, it is evident that there 
is a thin capillary layer of the drug in solu- 
tion exposed to the cataphoretic power of 
the anode, between the electrode and the 
skin, and that the quantity of the drug used 
may be accurately estimated. The current 
is allowed to flow if desired until the medi- 
cated disc becomes perfectly dry. _In this 
way one may introduce, he says, one or 
more drops of chloroform, methyl chloride, 
ether, ten-to-twenty-per-cent. solutions of 
cocaine, aone-per-cent. solution of hellebo- 
rin, solutions of iodide of potassium, corro- 
sive sublimate, aconitine—in fact, any drug 
to be employed in this manner. 

To further simplify the method, Dr. Peter- 
son has had medicated cataphoretic discs 
prepared by a pharmacist for use at any time, 
for the paper discs may be charged with 
any amount of a watery solution, and, the 
water being allowed to evaporate, they may 
be kept on hand indefinitely. It is only 
necessary to add two or three drops of water 
to the disc in administering the drug by 
electricity. 

An apothecary has made for him and is 
prepared to supply any one with the follow- 
ing cataphoretic discs: Discs of menthol, 2 
grains ; of helleborin , grain; of stryth- 
nine nitrate, 7, grain ; of iodol, 2 grains; of 
corrosive sublimate, 4% grain; of cocaine 
hydrochloride, 2 grain; of aconitine, 7g 
grain; of potassium iodide, 4 grains; of 
mercury succinimide, 4% grain; of lithium 
chloride, 4 grains. 


Pleasant Laxative for Infants. 


According to the Revue Génerale de Clin. 
et de Therapeutique, March 5, 1890, Fer- 
raud uses as a laxative for infants one or 
two dessert-spoonfuls of the following mix- 
ture in a cup of hot milk or weak tea: 
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Evidences of Criminal Poisoning. 


In a paper read before the Medical T‘uris- 
- prudence Society, of Philadelphia, Novem- 

ber 11, 1890, Professor John J. Reese, M. D., 
read an interesting paper on the subject of 
‘What Constitutes Reliable Evidence in 
Criminal Poisoning.’’ The evidences he 
grouped under the heads of those derived 
from the symptoms before death ; those de- 
' rived from post-mortem appearances, espe- 
cially as regarded the stomach; those ob- 
tained from chemical analysis; the evi- 
dences obtained by experimenting on living 
animals; and those derived from the cir- 
cumstances of the case. 

In reference to the evidences derived from 
the symptoms before death, he said it would 
be impossible to diagnosticate a case on 
such symptoms exclusively, as certain dis- 
eases presented similar symptoms. An ex- 
ception might be made in poisoning with 
strong mineral acids, or with hydrocyanic 
acid. On the other hand, he had known 
cases of arsenical poisoning to be mistaken 
for cholera morbus. The second class of 
evidences, while strongly suggestive, like 
the first, could not, he said, be regarded as 
absolute proof, on account of the resem- 
blance to pathological conditions found in 
certain diseases. It would not be safe, Dr. 
Reese said, to found a positive diagnosis on 
the pathological appearance of the lining of 
the stomach, as many cases of arsenical poi- 
soning had occurred without leaving any evi- 
dence of its action on the lining of that or- 
gan. 

In reference to evidences derived from 
chemical analysis, he said there were a num- 
ber of poisons which could not be recog- 
nized by any known chemical tests, and 
other measures had, therefore, to be resorted 
to. The presence of a poison in the stomach 
or other organs did not necessarily mean 
that death was: caused by the poison, as 
the latter might have been injected after 
death. 

Where there was a failure to detect poi- 
sons by chemical analysis, it was necessary 
sometimes to resort to experiments upon liv- 
ing animals, such as dogs, cats and guinea- 
‘pigs. But often the most important evi- 
dences were those derived from the circum- 
‘stances of the case, and, in the majority of 
cases, the evidence was mainly, if not ex- 
‘Clusively, circumstantial. Rarely does it 
“happen that there is direct proof of the ad- 
Ministration of the poison. 


Notes and. Comments. 
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In conclusion, Dr. Reese spoke of the 
various circumstances to be considered in a 
given case ; such as the proven purchase and 
possession of the poison by an accused per- 
son ; the exercise of an exclusive care of the 
victim during his illness by the accused ; and 
the existence of a sufficient motive on the 
part of the accused. 


Treatment of Delirium Tremens. 


At the Congress of German Naturalists, 
September 15-19, 1890, Aufrecht, of Mag- 
deburg, made some remarks upon the treat- 
ment of delirium tremens, which are re- 
ported in Le Mercredi Medical, November 
5, 1890. Two questions, he’ said, present 
themselves: Can the disease be radically 
cured ? Is it useful to continue to give alco- 
hol to patients with delirium tremens ? 

Aufrecht has treated two hundred and 
ninety-four alcoholic patients between the 
years 1880 and 1890, and of this number 
has lost ten. He treated twenty-two patients 
with chloral and morphine, and four died ; 
since then he has used chloral alone without 
any failure. He gives chloral in doses of 


sixty grains, according to the following 
formula : 


KR Chloralis 

Syrupi 

Tinct. Aurantii Am, Cort, . 
M. 


This potion, he says, is well borne by pa- 
tients. It takes effect the first night, but it 
should be repeated the next night and the 
night following, so that repose may be com- 
plete. Attimes, in serious cases, thirty 
grains of chloral should be prescribed in the 
morning and the same dose (60 grains?) 
continued every evening for four or five 
days. 

When one has to deal with all sorts of 
patients who at the same time are alcoholic, 
it is necessary to treat them actively. Au- 
frecht gives six fluid ounces aday of Hun- 
garian wine, or the following potion : 


RB Alcoholis (90 per cent.) 
Syrupi 
Tinct, Aromat, 
Tinct. Amar... . 
Aq. Amygdale. Amar... . 
Aq. destill, . 
Sacchari. . 
M. 


At times, he says, this treatment does not 
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stop the delirium. He then prescribes forty- 
five grains of chloral, and has obtained very 
good effects from it. He says that patients 
with alcoholic delirium, who have no other 
affection, do not need alcohol. 


Reduction of Hip Dislocations. 


Mr. H. Herbert, Surgeon I. M. S., Acting 
Civil Surgeon at Aden, writes to the British 
Medical Journal, November 8, 1890: An 
adult Arab was admitted with an old dorsal 
dislocation of right hip. He had fallen 
from a camel quite a month before on the 
outer side of the limb. Thus the displace- 
ment was probably direct, and produced by 
forcible adduction. Hence, possibly, the 
failure to reduce it by the orthodox manipu- 
lations, based on the assumption of all cases 
being conversions of primary thyroid dis- 
locations. Manipulations and pulleys were 
alternately tried for quite an hour under 
chloroform ; but the pulleys were practically 
of no use, owing to the thigh band being 
too large. At the end of this time the limb 
could be abducted freely, though scarcely at 
all at first ; and when the limb was pulled 
vertically upwards there was considerable 
movement of the head of the bone grating 
on theileum. Still we quite failed with the 
regular movements ; so, while an assistant, 
seizing the limb below the bent knee, pulled 
forcibly upwards, with the thigh fully ab- 
ducted and flexed at rather more than a 
right angle, I, kneeling on the sound side of 
the patient, wrapped my arms round the limb 
near the hip, and, leaning my weight on the 
inside of the knee, so levered the head of 
the bone up into the acetabulum. The re- 
duction has been permanent. The great 
ease with which the bone went in suggests 
that this method may be of somewhat gen- 
eral application. In old cases it probably 
needs free preliminary movements to break 
up adhesions. The extension may, of 
course, be made with pulleys. The essen- 
tial thing is the maintenance of full abduc- 
tion, while the head of the bone is pressed 
up into position. 


Bonducine as a Febrifuge. 


Bonduc is said by the Journal de Méde- 
cine, Oct. 12, 1890, to be the fruit of Gué/- 
andila Bonducella and of the Cesalpinia 
Bonduc. The oily cotyledons contain a 
bitter, resinous principle, which is extracted 
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by alcohol. The alcoholic extract is treated 
with chloroform, water is added to the chlo. 
roform solution, and, after agitation, the in- 
ferior layer, which contains the bitter prin- 
ciple, is evaporated and washed with ether 
and petroleum. A white powder is thus ob- 
tained, which is bitter, not acrid, soluble in 
alcohol, chloroform, acetone, acetic acid, 
fixed and volatile oils; it is sparingly solu- 
ble in ether and sulphide of carbon, and 
nearly insoluble in water, ether and _ petro- 
leum. 

This bitter principle, called bonducine, 
is soluble in hydrochloric acid, which it 
colors rose ; with sulphuric acid the acid is 
an amaranth red, made more perceptible on 
the addition of a drop of chloride of iron. 
It is administered with success in intermit- 
tent fevers, in the dose of one and two- 
thirds to two and one-third grains. The 
powder is given in doses of fifteen or thirty 
grains a day. . 


The Quantity of Blood in the Brain, 


Professor Roy and C. S. Sherrington 
( Journal of Physiology, vol. xi, p. 85), have 
examined the influence on the cerebral cir- 
culation of stimulation of sensory nerves, of 
the sympathetic, of voluntary movements, 
and of the action of drugs. The quantity 
of blood received by the brain is in propor- 
tion to the general blood pressure. They 
state, also, that the chemical products of 
cerebral’ metabolism contained in the lymph 
which bathes the walls of the arterioles of 
the brain, can produce variations in the cal- 
iber of the cerebral vessels, whence it fol- 
lows that the brain possesses an intrinsic 
mechanism by whose aid the quantity of 
blood is made to vary locally in relation to 
the local variations of functional activity.— 
Glasgow Medical Journal, October, 1890. 


Hydrazoic Acid. 


Professor Curtius has recently discovered 
a body which is gaseous, and which has the 
formula HNs. It is made by-the interaction 
of two molecules of hydrazine (N,H,) with 
one of benzoylglycollate, Benzoyl-hydra- 
zine is one of the products, and this on heat- 
ing with nitric acid is changed to the nitroso 
compound, which on dehydration is changed 
to benzoylazoimide, and saponification does 
the rest.—Chemist and Druggist, November 
1, 1890. 
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: THE STANDARD COCOA/OF THE WORLD, HICHEST AWARDS AT 
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Best . Goes Farthest—Largest Sale in the World—Once Tried, Always Used,” 
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DAND RU FF LASSAR’S TREATMENT * 
includes Shampooing the head thoroughly for ten 
AND minutes every day with Packers’ Tar Soap.—f.f. 
Motes 
THE PACKER MFG. CO.,, 100 Fulton 8t., New York, 


HOME FOR HABITUES. A GOOD PRICE Wi1,22,PaIp ror 


the Board and Care of 
OPIUM, C —. pe CAINE. a nervous lady. A physician’s family preferred. 
e le , ‘ 























tinues to ~ at his residence, 314 State Street, Brook- 
roar Y, a limited number of these habituds, to whom he Address 
tes his exclusive professional attention. 'Patients Six. DR. G. F., 
and Select. LS eee oe 4 _— i : culos 
hi ety, an ersona. professional attention, 
Toe ce cocerel ‘puseal eupalanies in the treatment of this Care of Medical and Surgical Reporter, Philadelphia. 
disease. Details on application. P. O. BOX 843. 
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New Remedies and New Combinations, 





Pil. Phenacetine et Caffeize Citrat., W. H. S. & Co. 


Phenacetine-Bayer, . . 3 gts. 
{ Cafciz Citrat,, . . «. 4% grs. 


Recommended in cases of Migraine and Nervous Headaches. 
Pil. Phenacetine et Salol, 5 grs., W. H. S. & Co. 


Phenacetine-Bayer - « 2% grs. 
Salol, se Ne : i « » ae. 


Suggested by Dr. M. F. Price as an anti-rheumatic and analgesic. He says; “I have lately used. 


Phenacetine largely, and have not been disappointed in its action, particularly as an analgesic, | 
have used it in nearly all cases of pains, especially neuralgic. 1 have learned to so thoroughly 
trust it to relieve pain that I often prescribe it without a searching inquiry into the character of 
the pain. A patient says, ‘I have headache,’ and I order Phenacetine with confidence, and 
always with a report of relief.” 

“It will be observed that in some of these cases I have combined Salo] with Phenacetine. I did 
this on the principle of the well-known effect of Salicylic Acid in Rheumatism, but I rely on the 
Phenacetine for the relief of the pain, and in this way, perhaps, the cure of the disease causing 
it.’— Southern California Practitioner. 


Pil. Phencetine et Salol, W. H. S. & Co., % strength. 


> peg RR 8 


Pil. Arsenici Sulphidi, 1-100 gr., W. H. S. & Co. 


Dr, McLaughlin (Am, Med. Ass’n) finds Sulphide of Arsenic to be tolerated by the stomach 
better than arsenic in other forms, He gives it in the crude form (Realgar, As 2Sz2) in granules 
of 1-100 grain (0.0006 gramme) “ ordered from Schieffelin & Co., of New York.” In one patient 
who had suffered from psoriasis more or less for twenty years it was of great service, The erup- 
tion was on the arms, back, head, and forehead; his hands were covered with fissures, which bled 
when the fingers were extended ; the nails were black and roughened, One granule increased to 
8 granules, t. i. d.,in mouth caused the fissures to heal, The face and hands were practically 
well, The drug was stopped for one week, when the eruption spread very rapidly. The granules 
were again given and improvement followed in a few days, The general health improved rapidly. 
In acne and eczema he has obtained satisfactory results. In every case the patient was unaware 
that arsenic was being administered.— Journal Am. Med, Assn. 


Tablets Sulfonal et Phenacetine, 15 grs., W. H. S. & Co. 
Sulfonal-Bayer, . . . JOT, 
Phenacetine-Bayer, ° ° « 5 gts. 
Tablets Sulfonal et Phenacetine, 7% grs., W. H. S. & Co. 


Sulfonal-Bayer, ° e ° le 
{ Phenacetine Beyer, “a Pr ae: 


s@- For full information regarding our Soluble Pills we refer to 
our formula books and price-lists, which we shall be happy to furnish 
upon application. 


W. H. Schieffelin & Co., 


170 and 172 William Street, 
NEW YORK. 
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SUCCUS ALTERANS 


(MEcDADE=.) 


SUCCUS ALTERANS is 4 purely vegetable compound of the preserved juices of Stillingia Sylvatica 
Lappa Minor, Phytolacca Deca@ndra, Smilax Sarsaparilla, and Xanthoxylum Carolinianum, as collected 
by Dz. Geo. W. McDang, exclusively for Ex1 Litty & Co., and endorsed by Dr. J. Marron Sims. 

SUCCUS ALTERANS continues to gain favor from its remarkable Alterative and Tonic properties, 

iminating specific poison from the blood and increasing the proportion of red corpuscles in ansemic patients 
to a wonderful degree; is endorsed by the medical profession, and in use by many hospitals of note. 

SUCCUS ALT § in venereal and cutaneous diseases is fast supplanting Mercury, the Iodides, 
and Arsenic; and is a certain remedy for Mercurialization, Iodism, and the dreadful effects often 

". following the use of Arsenic in skin diseases. 

S8UCCUS ALTERANS is also strongly recommended for its Tonic and Alterative effects in myriad 
forms of scrofulous disease, and in all cases where ansemia is a factor. Sucb patients rapidly develop 
@ good appetite, sleep soundly, and gain flesh rapidly. Many cases are on record where patients 
increased ten to twenty-five pounds in weight in a few weeks. 

SUCCUS ALTERANS is giving satisfactory results in treatment of Chronic Rheumatiem, and can be 
used with confidence. 

SUCCUS ALTERANS may be given for any length of time, without injury to the patient. 

SUCCUS ALTERANS is put up in pint round amber bottles, and never in bulk. 


Price, $2.00 per bottle. 


Send for copy of our Hand-Book of Pharmacy and Therapeutics. Useful for reference and 
contains much valuable intormation. 





PIL. APHRODISIACA 


(UII S.) 


Phosphorus and Nux Vomica, as is well known to the profession, act as powerful tonics to the 
nervous system, especially the spinal cord, and can be relied upon as possessing real aphrodisiac power 
The Damiana used is the genuine Turnera Aphrodtsiaca. By our process for the manufacture of 
Phosphorus Pills, a thorough subdivision of phosphorus in the mass is obtained, and, with a coat. 
ing perfectly protecting it from oxidation, there is nothing to be desired. It is necessary that the 


_“dministration of this pi 1 be continued from three to four weeks, or until the system is thor- 


oughly under the influence of the remedy. It is indicated in mental overwork, sexual de- 
bility, impotency. It is decidedly beneficial in cases of nocturnal emissions, the result of ex: @sses, 
mental apathy, or indifference, and in an enfeebled condition of the general system, with 
weakness or dull pain in the lumbo sacral region. In diseases of the reproductive organs 
of tle female, and expecially of the uterus, it is one of our most valuable agents, acting as a uterine 
tonic, and gradually removing abnormal conditions, while at the same time, it imparts tone and 
vigor; hence, it is of value in Leucorrhea, Amenorrhea, Dysmenorrhea, and to remove the 
tendency to repeated miscarriages. 


Obtain only in original package. Oval pink pills. 
One Hundred Mailed on Receipt of $1.00. 





BLILILLY & CO., PHARMACEUTICAL CHEMIsTs, 


SUPPLIED BY ALL 
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CHARLES LENTZ & SONS, 


MAKERS OF 


Surgical Instruments and Orthopedic Apparatus 


WE BAVE EVERYTHING IN FEYSIGIANS' SUPPLIGS, moti “Trusees, Blast ES,DOgEY com 








MICROSCOPES 


Urinary Analysis Lentz’ § Aseptis Catheter. 


A SPECIALTY. 


y a legs eh Sue nde 
Vp, An? —S" mii pu AU 
4 . sin “GRIT 
Oy Dit 
LEE: wall ml Ki | 


al LUTTE LL eee 





The above is a modification of Jennison’s Ute:ine Douche, for intra-uterine injections. 
Any bulb or fountain syringe can be attached, 


Price, with Rubber Tubing, Net, $2.00. 
Send for descriptive Circular. 





of which so much 


Our No. 10 Operating Case, 52%: 


= 
$28.00 AND UPWARDS. complete set in the market for any ordinary operation. Price, $18.75, and isa Send 


for circular. 
aS ae ae SEND FOR SPECIAL LIST OF NEW INSTRUMENTS. 


- ANTISEPTIC DRAINAGE TUBES.—Glass. 




















These Tubes havo larro holes, one-half inch apart, acon ‘alternatel “on opposite aides. 
In Sits S cee “, aigre being taken to ake thom shoot for the insertion 0. Safety-Pin, through 
which it is prevented slipping into the wound. — = ” 


NISHED IN SEVEN SIZES. RAW GAT I put this up in coils of 10 feet, roar diferent 
No. 1, fos. Mri thicket). ot. 26 ton So met eae 
oe 10 “Noe kw Ho. 4 Goth 10 Goll 1 Cones. Fell directions ‘with ‘exch aol be 
Mo, 7, 92.10 per dosen, making it absolutely aseptic. 
WILLIAM SNOWDEN, 
Manufacturer, importer and Exporter of Surgical | 


instruments, 
No. 121 SOUTH ELEVENTH STREET, PHILADELPHIA 





ORDER : 
POCKET RECORD. 
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LAPACTIC PILLS, SaD-s. 


(PILULZ LAPACTICZ.) 





ERMINE oes Gri0iia Ss wt er ee eee 1-60 gr. 
Ext. Belladonna ...........20.. 1-8 >, 
BE sn ee ce te Mer yogi 1-16 gr. 


An elegant and most efficient combination introduced by us and found in practice 
to possess superior advantages over similar formulz for the relief of 


HABITUAL CONSTIPATION, ATONIC DYSPEPSIA, BILIARY ENGORGE- 
MENT AND MANY GASTRIC DISORDERS. 


sax Since we introduced our Lapactic Pills—some four years ago—a number 
of manufacturers have adopted the same formula and have furnished these pills under the 
same name. Should Physicians fail to obtain satisfactory results from Lapactic Pills not of 
our make (and we have received a large number of such complaints), we shall be glad to 
furnish a sample of our Lapactic Pills on application. We feel confident that they will fully 
substantiate our claims. 

Please use the term ‘*‘ Lapactic Pills, S. & D.’s°*’ when prescribing these pills. 
Dose: One to two pills when going to bed. 


PAN-PEPTIC TABLETS, S.&D-s. 


A TONIC DIGESTIVE. 











I oii ectn saclay @ peipasmucmd gers I gr. 

Pave Pemewitie 2 ee Hee I gr. 
fs Ee ee ar \ gr. 

Acid Lacto-Phosphate of Calcium. 

Celery. 


The Pepsin and Pancreatin used in these tablets possess highest digestive power, 
and cannot fail to promptly start and accomplish 


THE DIGESTION OF FOOD. 


Whilst the Caffeine, by its stimulant tonic action on stomach and bowels, assists and 
quickens the normal digestion and assimilation of food, the Acid Lacto-Phosphate 
vf Calcium contributes to the tonic action of the tablets, and aids to build up the 
general system, and a small quantity of that refreshing aromatic nerve stimulant, Celery, 
imparts a pleasant flavor and acts as an appetizer. 


peas SAMPLE SENT TO PHYSICIANS WHO MENTION THIS JOURNAL.~@e 


SHARP & DOHME, 


MANUFACTURERS OF 


STANDARD MEDICINAL FLUID AND SOLID ExTRACTS; SOLUBLE HYPODERMIC *TABLETS; SOLUBLE 
GELATIN AND SUGAR-COATED PILLS AND GRANULES; GRANULAR.EFFERVESCENT SALTS; 
COMPRESSED LOZENGES AND TABLETS; Fine Cuemicats, &c., &c. 


ESTABLISHED 1860. a BALTIMORE, MD. 
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RABUTEAU’S DRAGEES o IRON 


Laureate of the institute of France.—Prize in 
DY The studies made by the Physiciaus of the Hospitals have 
Gemonstrated thut the Genuine Dragees of irun of 
Babuteau are superior to all other preparations of Iron 
fn cases of —— oe ange pr Png Debility, 
‘eukness of Uhildren, and the maladies 


hbo =) anon and Alteration of the blood after 
watching, and excesses of any kind. 
— 4 to 6 DRAGEES DAILY. 


Rabuteau’s Elixir of Iron is recommended to those 
ere — to swallow the Dragees. Dose 


“habucendl s Syrup vente Iron is special): 
children. Chalybeate medication, by means of Ra’ haitonas 
Iron, is the most economical and the most rational known 
to therapeutics, 
No constipation, no diarrhosa, complete assimilation. 
Take only the GENUINE IRON OF RABUTEAU of 
é CO., Faris. 


SOLUTION OF 
THE SALICYLATE oF SODA 


OF DOCTOR CLIN. 


Laureate of the Paris Faculty of Medicine 
(MONTYON PRIZE). 


Dr. Clin’s Solution, always identical in its com 
of Jo taste, perm marae 


“The Salicylate of Soda used by Clin is of perfect purity, 
‘Sand is prepared with the greatest care; it isa median 
“in which we may have every confidence.” 

—Paris Society of Medicine, Mesting of Feb. 8th, 1879, 

Clin’s See very exactly mixed, contain: 3 
grammes of late 
grammes of 
Faris 2 O.- Paris 
AND BY ALL hc a 





CAPSULES 


MATHEY-CAYLUS 


“a WITH THIN ENVELOPE OF GLUTEN. 
INTAINING COPAIBA AND ESSENCE OF NTACY 
COPAIBA, CUBERS, AND THE. ESSENCE OF SANT , 
COPAIBA, AND THE ESSENCE OF SANTAL 
- “The ae A waagemed of the Essence of 
ith the Baleams, possess an incontesta- 
“ble and are employed with the — 
‘ success for no me rapid cure of old or recent Diseh 
* Gonorr! Leucorrhaa, os ye ol 
“ Uvethritie, Oatarrh, and other diseases of the blad: 
“with all affections of the Urinary Passages.” 
“Thanks to their thi I f Gluten h is easen- 
He Bevwn 3 abla, the Bahay: Gop ; mre 
never w the stomach.” 
prem 





AND OF ALL D#UGGISTS. 





NEURALGIAS 


PILLS OF DR. MOUSSETTE. 


The Moussette Pills of aconitine and quinium, calm or 
cure Gastralgia, Hemicrania, Headache, an’ the 
most obstinate Neural gias. 

“The sedative action exerted by the Moussette Pilis 
“upon the apparatus of the sanguineous circulation by the 
“{ntermediation of fe ly ns —, gawd 
use in newralgias of the —_— nerves, r 

gestive newralgias, and painful and inflammatory Rhew Bhewsnatiomal 


“ Aceatiine produces eee ay -- fn aoe bee a 
newralgias when they are n matic 
otntporental tumor. med of Biology of Pers, Paris, Meeting 
“of the 28th February, 1880. 
Dose—Take 3 to 6 pills during the twenty-four hours, 
ACCEPT ONLY THE GENUINE MOUSSETTE PILLS OF 


CLiIsatT é CO.,—Paris. 





GRAND NATIONAL PRIZE OF 16,600 FRANCS, 





This meritorious Elixir, 
QUINA-LAROCHE, is 
/prepared from the three 
Ginchonas; it is an agreea- 
ble and doubtless highly 
efficacious remedy. 
—The Lancet, 











VINOUS ELIXIR, 


A STIMULATING 
RESTORATIVE 


—AND— 
ANTI-FEBRILE TONIC. 








UINA- LAROCHE 

the form of a vinous 
Elixir contains the totality 
of the numerous principles| 
of the three Cinchons 





tract of the Gasetle de 
Hépitauz, Paris. 








FAR SUPERIOR TO ALL ORDINARY CINCHONA WINES. 





‘A, tried by the Academy of Medicine of Paris, is a specially 


Compounn Exrracr of 


LAROCHE’S QUIN. prepared 
Quinguins, a — analysis, confirmed by experience, has shown that most of the wines and syrups hitherto used have not 
ined all the properties of — recious bark, of these sume, although beneficial, are altogether lost, while many preparations 


Mn cn half by hi ie h 

BR. LAROCH met 

with Catalan Wine forming an eben 

found triple advan 

from the unpleasant nine, 
THE FERRUGINOUS 

cate out assimilated by the gastric j ice; without, in any the Vinod, 

efficacious remedy in cases éf impoverishment of th 
Rxnaverion, Erc., Ero. 


PARIS.—22 RUE meant 
E. FOUGERA & CO., New York, 


e bark in io Saree ay ones 

succeeded in extracting all the active principles of the quinquina, combining these 
an Elixir free from the disagreeable hi 

vol guinie of this Elixir, it is a strong tonic, is 


UINA-LAROCHE is the invigorating tonic par 


itterness of other similar => Practitioners have 
easily administered, and perfectly harmless, being free 


excellence, having the advantage 
ing the action of fre ve organs, proving ferit ted | 
muta, Curorosis, F. ‘AL Hmmwonenace, Casrrarels, 


on ee 


Sole Agerts for the United States for the above Preparations, 
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TERTIARY SYPHILIS, 








“Your preparation, IODIA, is an excellent altera- 
tive, and is the most agreeable of any preparation of 


Tod. Potas., as it does not cause the cramps in stomach, 
which are often intolerable. 

“T have employed IODIA in two cases of Tertiary 
Syphilis, in which, after five weeks’ treatment, the mani- 
festations disappeared. 

“In a case of Syphiltic Eczema it was also successful. 


—Dnr. Sam PeritEav, Garches, France, Nov. 10, 1890. 





BATTLE & 0O., CHEMISTS’ CORPORATION, 


St. Louis, Mo., U. S. A. 


BRANCHES ; 


76 New Bond Street, London, W. 

5 Rue de la Paix, Paris, 

9 and 10 Dalhousie Square, Calcutta. 
80 Montague-de-la-Cour, Brussels. 
28 Nieuwe Hoogstraat, Amsterdam. 
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HELP! «|S 


WE WANT TO ASK all the FRIENDS of the MEpicat AND SurGICAL REPORTER to 
to make it the strongest or anywhere, 
Hi E LP Medical Journal in AM E R I CA,..: that matter. 
It now has subscribers in every STATE AND TERRITORY, in Canada, Mea- 
tco, South America, But it could have even more. 
Kurope, Asia, and AFR I CA. We might employ Can- 
vassers to go around and solicit subscriptions, but we would prefer to have |T§S 


FRIENDS recommend it to their friends. Yo. KNOW WHAT IT 
1S andecan tell. 


It aims to be 


INTERESTING! da , 
serif it is NOT}; then 
INSTRUCTIVE! don’t recommend it. 
WIDE-AWAKE |! 
FEARLESS! 
And not too heavy for a busy Doctor to enjoy. 


something 
for nothing, 
our subscribers the following PREMIUM FOR NEW SUBSCRIBERS. 
To any paid-up subscriber sending us, before January 1, 1891, the name of one new 
subscriber (with $5.00), we will send as 


A PREMIUM 


any publication or instrument in our own list, or that of any publisher or instrument 
maker, to the value of TYWO DO LLARS. OR: any subscriber 
sending a mew name and eight dollars, will be credited with a year’s 
subscription on his own account, and the ReporrerR will be sent to the new 
address until January -1, 1892. 


We don’t ASK ANYBODY to do \ \ SO we propose to offer to 





SEND CHECK OR MONEY ORDER TO 


MEDICAL AND SURGICAL REPORTER, 


P. O. Box 843. PHILADELPHIA. 





FOR 


eh Ss eS 


Fol 


Fc 


P, 
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SPECIAL OFF ER 


‘To SUBSCRIBERS TO THE REPORTER WE MAKE 
THE FOLLOWING OFFER: 


For TEN DOLLARS WE WILL SEND 
The Reporter for one year, __|price alone, $5.00 


Model Ledger, 5.00 


Accidents and Emergencies, Be 
Pocket Record, 1.25 


Total, $12.00 
For NINE DOLLARS WE WILL SEND 
The Reporter for one year, or alone, $5.00 


Model Ledger, | 5.00 
Pocket Record, | 1.25 


| | Total, $11.25 
For EIGHT DOLLARS wWé WILL SEND 


The Reporter for one year, __|price alone, $5.00 
Model Ledger, 


Accidents and Emergencies, 








Total, 
For SIX DOLLARS WE WILL SEND 


The Reporter for one year, __|price alone, $5.00 
Pocket Record, 


Accidents and Emergencies, 


Total, 
Send Check or Money Order to 


MEDICAL AND SURGICAL REPORTER, 
P.O. BOX.843. . PHILADELPHIA, 
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BOOKS FOR OUR SUBSCRIBERS 


Y SPECIAL ARRANGEMENT with the publishers we are able 

at this time to offer the following first-class and very valuable 

books (last editions) at a very low price, when taken in connection with 

paid-up subscriptions. Subscribers will see that we have put in this 
list thoroughly good books. See Adv. Page xi. 


REPORTER for one year, 
F O R HEATH’S DICTIONARY OF PRAC- 
| TICAL SURGERY. Cloth, .. 
REPORTER for one year, . . . 
Fo R LEIDY’S HUMAN ANATOMY. By 
B ’ Joseph Leidy, Mm. D. Cloth, ° ° 























REPORTER for one year, . : 
FE O R and any one of the following books— 
1.—BYFORD’S DISEASES OF WO- 
a MEN. Cloth, . $5.00 





2.—FOWLER’S DICTIONARY OF PRACTICAL MEDICINE,. . . . . $8.00 
3.—JACOBSON’S OPERATIONS OF SURGERY, ... . - » $8.00 

4.—CAZEAUX & TARNIER’S MIDWIFERY. With Appendix by Mund, - $6.00 
6.—THOMAS’S MEDICAL DICTIONARY, * © © © «© « « .» $8.00 


These works are all in cloth binding, but can be supplied in leather binding for $1.00 additional. 


we will send the REPORTER for one year, $5.00 
F O R and any two of the following books: 
1.—THE NURSING AND CARE OF 
| THE NERVOUS AND THE INSANE. 


By Chas. K. Mills,M.D, .  .  . 
2.—MATERNITY ; INFANCY; CHILDHOOD. By John M. Keating, M.D., . 


3.—OUTLINES FOR THE MANAGEMENT OF DIET; or, The Regulation of Food 
- tothe Requirements of Health and the Treatment of Disease. By E. T. Bruen, M.D., ° 


4.—FEVER NURSING. Designed for the use of erent and other Nurses, Br Cc. 
Wilson, A.M.,M.D., ‘ . . : ° 


5.—DISEASES AND INJURIES OF THE EAR: Their Prevention and Cure. on Chas, 
H. Burnett, A, M., M. D, e e ° o e * . « e « * e e 


Or, For $6.00, any one of the above Nursing Books and THOMSON’S (Sir Henry) 
SURGERY OF THE URINARY ORGANS. Some important points connected with 
the Surgery of the Urinary Organs, Illustrated. Cloth, er eee ne 



























_ weheartily recommend it as one w 
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Books for our Subscribers. 
WHAT IS THOUGHT OF THEM. 


HEATH’S DICTIONARY OF PRACTICAL SURGERY. 


C. B. Porter, M. D., Boston, Mass., says ; ‘‘ A most excellent book for the library of the surgeon, and especially for the 
country practitioner ; as a book of reference it is so concise and at the same time so complete.’”’ 

N. Senn, M. D., College of Physicians and Surgeons, Milwaukee, says ; ‘‘ As a means of ready reference for the student 
and busy practitioner this book stands unexcelled.’’ 

Prof. E. ht. Gregory, St. Louis Medical College, St. Louis, says: ‘‘1 have examined the book, and find it a most valuable 
addition to my library. 1 am sure it will meet the favor of the surgical profession.” 


LEIDY’S HUMAN ANATOMY. 


The Lancet-Clinic, Cincinnati, O., says: ‘‘ Professor Leid in presents to medical practitioners and students a treatise 
on human anatomy that at once commands the attention and admiration of all who are at all familiar with the subject. Most 
of the plates are original, and in common with the text are very beautiful to behold. The work is a complete illustration of 
the method of teaching anatomy adopted by a leading scientist, and one of America’s best known professors of anatomy. This 
is one of the books that should be in the library of every practitioner of medicine and surgery.” 

The Medical Advance, Ann Avbor, Mich,, says: ‘‘ The student can master and retain a practical knowledge of anatomy 
in a shorter time and with less hard work from this text-book than from any other work extant, and it has been our privilege to 
teach anatomy for several years.”’ ; 











BYFORD’S DISEASES OF WOMEN. 


The Boston Medical and Surgical | yd says: “It is a satisfaction to observe the discussion of certain topics which 
are often mapper’ by writers, notably of the sympathetic qoewse of organs apparently disconnected with the uterus, for 
which he will receive the thanks of the younger members of the profession. Another eo very widely treated is that of Con- 
stipation in its relation to uterine diseases. All the other topics which should have a place in a work of this kind have been 

y and properly treated.” 

The Cincinnati Lancet-Clinic says : ‘‘ The book is eminently practical and instructive. Its suggestions for treatment are 
well op with the times, mostly judicious, conservative, and valuable, and the whole amply repays for thorough perusal."’ 

e St. Louis Courier of Medicine says: ‘‘ The work of a representative Western practitioner and professor, and is a 
thoroughly practical work.’ 

The Virginia Medical Monthly says : ‘‘ We take pleasure in recommending it to every student and physician desirous of 
obtaining a standard work on mi mrp oA 
The Chicago Medical Fournal and Examiner — : “The chapter on puberty should be carefully studied by every 
fipsicien, teacher, and mother in the land. . . . Its style is clear, but concise, and always practical, and shows the author to 

, a8 we all know, an experienced teacher, The work as a whole is most valuable, both to the student and practitioner.”’ 
car alg Medical Fournal says; “It is replete with good judgment, broad and practical views, . . . The illustrations 
are excellent.’ ; 


FOWLER'S DICTIONARY OF PRACTICAL MEDICINE. 


The Medical News says: “‘ For those who do not wish to purchase the much larger book of Quain, or who wish compara- 
tively recent information concerning medical subjects in a somewhat narrow space, the book will certainly prove of value, and 
Fich will give a full return for the money invested in the purchase.” 
The London Lancet says : ‘* What the writers know they tell simply and plainly, and —— manage to F it in a short 
compass, and, what is more, the treatment that is recommended is cl-arly and sufficientiy set forth... . We can heartily 
— the editor and his colleagues on having admirably fulfilled their purpose, viz., to produce a first-rate dictionary of 
icine, at once scientific and practical, which well deserve the success we have no doubt it will meet with.” 


JACOBSON’S OPERATIONS OF SURGERY. 


The Medical and Surgical Reporter says: “ This handsome book is one of the most admirable works on operative surgery 
we have seen for a longtime. The author has brought to its preparation a large observation and experience, and a ve 
Sigg 79 acquaintance with the methods of other surgeons. His book is comprehensive and his directions are clear and reli- 
able. It is gratifying to an American reader to find that full justice is done to the work of American surgeons by Mr. Jacobson, 
and that his book bears no marks of the distance which stretches between his land and ours. This is as it should be, and is no 
an pmeern the excellence of the technical worth of his book than it is an evidence of the cosmopolitan character of good 
work,” 


CAZEAUX & TARNIER’S MIDWIFERY. With Appendix by MUNDE. 
The Memphis Medical Monthly says : ‘*Cazeaux’s Obstetrics was authority during our student life, and has been gener- 
recognized as authority from the publication of the first edition to the present. We cannot do more than to fully endorse 

the following from the pen of T. Gallard Thomas, M. D ; ‘I have examined the last edition of Cazeaux & Tarnier’s Theory 
and Practice of Obstetrics, and pronounce it pra..tical, and just what is needed by every practitioner. Ihighly recommend the 
work. This work should be prominent in every library.’” é 

Dr. Wm. L. Lusk says: ‘* Cazeaux’s Midwifery will always remain an inexhaustible mine of information, and I rejoice to 
see it once more accessible to the profession in a new and attractive dress.” : 

Dr. Wm. Goodell says: ‘1 deem Cazeaux & Tarnier’s Obstetrics the best yet published.” 

The Denver Medical Times says ; “lt is needless to say anything in praise of this work, Cazeaux’s Obstetrics is a clas- 
sical work, and Tarnier is one of the best known French writers on Obstetrics. The whole has been brought up to date by the 
appendix of Prof. Mundé, and altogether it makes a very complete and practical treatise on the subject, pncurpesced if not 
unequalled bed work with which we are acquainted. ‘Especially valuable are the signs of er n the dead body and of 
live and still-births, The chapter on antisepsis and on puerperal septicemia are a'so worthy of mention,”’ 


THOMAS’S MEDICAL DICTIONARY. ' 
Prof. A. F. Patton, College of Physicians and Surgeons, Boston, Mass., says: ‘‘\t is just the book for a medical or any 
student, and it should be in the office of every physician. This dictionary supplies a place that has never been filled. 
looked it th h and find all the new words that I have sought.”’ 
The St. Ps essed fedical Herald says: ‘No better testimonial to the value of the work can be given than the following. 
. J. Gibbon Hunt, the distinguished microscopist: ‘To me the work is invaluable. I am astonished at its fullness of 


& 
ut 


t words which the modern advance of medical science has introduced. Of course, I cannot conceive the learning and 
aa labor which could edit such a complete, thorough, and admirable volume.’ We can add nothing further save that the 
should be in the hands of every physician and every student in the land.” 
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DISEASES IN WHICH 
Oxygen and Nitrogen Monoxide 


HAVE BEEN EMPLOYED. 


; (See “ THERAPEUTIC Uses OF OXYGEN AND NITROGEN MONOXIDE,” which can be obtained upon 
application.) _ 





Anemia, Dyspnea, Nephritis, 
Asphyxia, Emphysema, Pulmonary, Nervous Affections, ' 
Asthenia, Epilepsy, Nervous Prostration, 
Asthma, Formication, Neuralgia, 

Atonic Conditions, Headache, Paralysis, 

Bright’s Disease, Hemorrhage, Pulmonary, Phthisis, 
Bronchitis, Hypochondriasis, Pleuritic Adhesions, 
Catarrh, Hysteria, Pleurisy, 

Croup, Indigestion, Pleuro-Pneumonia, 
Cyanosis, Insomnia, Pneumonia, 
Diabetes, Laryngitis, Rheumatism. 
Diarrhea, Lithiasis, Scarlet Fever, 
Diphtheria, Melancholia, Tuberculosis, 
Dyspepsia, Menstrual Irregularities, Urzemia. 


ABOUT GAS TREATMENT 


We make and sell oxygen and nitrogen monoxide for therapeutic use, and we guarantee them pure, 
They are put up in compact form. (A cylinder containing 100 gallons of nitrogen monoxide or 40 gallons 
of oxygen measures 12 inches in length, has a diameter of 314 inches, and weighs 1034 lbs. A cylinder 
containing 450 gallons of nitrogen monoxide or 100 gallons of oxygen measures 25 inches in length, hasa 
diameter of 43% inches, and weighs 34 er 

Insomnia, Dr. Allan McLane Hamilton states that nitrogen monoxide, N,O (nitrous oxide of the old 
nomenclature) has no equal in the treatment of this difficulty. 

MELANCHOLIA, A short course of nitrogen monoxide is said to change the face of nature for such 
patients, 

ANMIA, Where iron is not tolerated or proves inefficient, the addition of oxygen or a combination 
of oxygen and nitrogen monoxide has proven very beneficial, 

For those who should, but cannot, go from home for rest or a change of air, or for those who, from any 
cause fail to get air enough into their lungs, the inhalation of one or other of these gases, or both in com- 
bination, promises great benefit. The testimony is that in cases of 

ASTHMA, more than fifty per cent, of the cases yield to oxygen treatment, others are very greatly 
relieved, and a very small per cent. are not improved. 

INDIGESTION and CONSTIPATION are said to be greatly relieved and very often conquered by continued 
treatment, 

A highly esteemed New York physician has used more than twenty thousand gallons of nitrogen 
monoxide in his private practice. The letters received from his patients, largely from those who were 
afflicted with nervous disorders, are enthusiastic in their testimony as to the benefit received. 

Regular practitioners who are using gas treatment testify that when pure oxygen and pure nitrogen 
monoxide, or a mixture of these, is used, no therapeutic agents are more uniformly successful when , 
gently prescribed, 

For descriptive circulars, and term for gas outfits, address 


The S. S. White Dental Manufacturing Company, 


AT EITHER OF THE BELOW NAMED PLACES: 


Twelfth and Chestnut Sts,, —. Pa, 160 Tremont St., Boston, Mass. 


767 and 769 Broadway (cor. gth St.), New York, N.Y. 151 and 153 Wabash Ave., Chicago, III. 
1260 and 1262 Broadway (cor. 32d St.), New York, N, Y. 444 Fulton St., Brooklyn, N. Y. 
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THE BEST ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE, 


ANTISEPTIO, NON-TOXIO, 
PROPHYLAOTIO, NON-IRRITANT, 
DEODORANT. NON-ESCHAROTIO.,| 


FORMULA—Listerine is the essential anti constituent of Thyme, Eucalyptus, Baptisia, Gaultheria and 
Mentha Arvensis, in combination. Each fluid drachm also contains two grains of refined and purified 
Benzo-boracic Acid. 

008E—Interr.ally: One teaspoonful three or more times a day (as indicated) either full strength, or diluted, 
as necessary for varied conditions. 

LISTERINE is a well-proven antiseptic agent—an antizymotic—especially adapted to 
internal use, and to make und maintain surgical cleanliness—asepsis—in the treatment of 
all parts of the human body, whether by epray. irrigation, atomization, or simple local 
application, and therefore characterized by its particular adaptability to the field of 


PREVENTIVE MEDICINE-INDIVIDUAL PROPHYLAXIS. 


























Diseases of the Uric Acid Diathesia. 


LAMBERT’S 


LITHIATED HYDRANGEA 


KIDNEY ALTERATIVE-ANTI-LITHIC. 


FORMULA—Each fluid drachm of ‘‘Lithiated Hydrangea” represents thirty grains of FREsH Hyprancea and 
three grains of CHEMICALLY PURR Benzo-Salicylate of Lithia. Prepared by our improved process of 
osmosis, it is INVARIABLY Of DEFINITE and UNIFORM therapeutic strength, and hence can be depen 
upon in clinical practice. 

DO8E—One or two teaspoonfuls four times a day (preferably between meals). . 


Urinary Calculus, Gout, Rheumatism t's Disease, Diabetes, Cystitis, Hama- 
turla Albuminuria, and Fouad irritations cor Aa 


Wo have much valuable; GENERAL ANTISEPTIC TREATMENT, To forward t Physicians 
Uteratare upon LitHemia, DIABETES, CYSTITIS, Eto. upon request: 


LAMBERT PHARMACAL CO.,. ST. LOUIS, MO. 





‘FRENCH’S FLUID EXTRACTS 


Are prepared from carefully selected crude drugs, ground in mills on our own premises. The most scien- 
tific and recent methods are used, Careful consideration is given as to the best menstruum for each drug. 
Each fluid ounce of our fluid extracts represents one troy ounce of the drug, minim for grain. Strength, 
dose, and formula given on the label. 


FRENCH’S COMPRESSED MEDICINAL LOZENGES. 


OFFICINAL LOZENGES OF THE U. S&S. PHARMACOPGIA, 18680 


FRENCH’S COMPRESSED LOZENGES OF THE LONDON 
HOSPITAL FOR DISEASES OF THE THROAT. 


FORMUL SUGGESTED BY Dr, MORELL MACKENZIE. 








‘(Made with black and red currant paste.) 


FRENCH’S COMPRESSED UNOFFICINAL LOZENGES. 
FRENCH’S COMPRESSED MEDICATED LOZENGES. 


(SPECIAL FORMULA.) 


Oar laboratory is in charge of Professor F. G. RYAN, of the Philadelphia College of Pharmacy, who 
has able assistants. 

Send for our new price-list with formulz for Compressed Pills, Lozenges, Hypodermic Tablets, Tablet 
Triturates, etc. 


FRENOH, RICHARDS & OO., PHILADELPHIA. 





























s 
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A MENSTRUUM. 


HORSFORD’S ACID PHOSPHATE. 


HIS preparation has been found especially serviceable as a menstruum for the 
administration of such alkaloids as morphine, quinine, and other organic 
bases which are usually exhibited in acid combination. 

The admixture with pepsin has been introduced with advantage when in- 





dicated. 


The Acid Phosphate does not disarrange the stomach, but, on the contrary, pro- 
motes in a marked degree the process of digestion. 


Dr. R. S. Mites, Glencoe, Minn., says: ‘‘I use it in a great many cases as a men- 
struum for quinine, when an acid is necessary.’’ 


Send for descriptive circular. Physicians who wish to test it will be furnished a 
bottle on application, without expense, except express charges, 
Prepared under the direction of Prof. E. N. Horsrorp, by the 


Rumford Chemical Works, Providence, R. I. 


BEWARE OF SUBSTITUTES AND IMITATIONS. 


Caurion :--B2 sure the word ‘‘ Horsford’s ’’ is printed on the label. All others are 
spurious. Never sold in bulk. 


FRELIGH’S TABLETS, 


(Cough and Constituent), 


FOR THE PREVENTION AND CURE OF 


PULMONARY PHTHISIS. 


FORMULA. 
| a S 8 
Cough Tablets. Constituent Tablets. 











EACH TABLET CONTAINS, 


EACH TABLET CONTAINS, 
Morph. Sulph. (% gr.), Atropize Sulph. (g45 gr.), 
fin 




















: Arsenicum ( .), Precipitate Carb. of Iron, 
yn Esle. Ualosteane, Gale als ‘decmat Phos. Lime, a BF Lime, silica, and the other 
ite, Rhus-tox, and Lachesis. fractionally so ar- y mne wd sy yy Belge 7 

¥ . 
on ge — ey ee ey together with Caraccas. Cocoa and Sugar. 
a ] a eS 


PRICE, THREE DOLLARS PER DOUBLE BOX. 
Containing sufficient Tablets of each kind to last from one to three months according to the condition of the patient. 


SPECIAL OFFER. 


While the above formuls have been in use, in private practice, over 30 years, and we could give testimonials 
from well-known clergymen. lawyers and business men, we prefer to leave them to the unbiased judgmen: of the 
profession with the following offer: On receipt of 60 cents, and card, letter-head, bill-head, or other proof that the 
applicant isa physiciun in active practice, we will send, delivered, charges prepaid, one of the regular (double) 
boxes (retail price, Three Dollars). containing sufficient of each kind of Tablets to test them three months (in the 
majority of cases) in some one case. Card, Jet‘er-head, or some proof that the applicant is a physician in active 
practice. MUST accompany each application. Pamphlet, with full particulars, price-list, etc., on caqpert. 

As we furnish no samples through the trade, wholesale or retail, for samples, directions, price-list, etc., address, 


I. O<. WOODRUFF & CO., 


™ MANUFACTURERS OF PHYSICIANS’ SPECIALTIES, New York City. 
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“Familiar in millions of mouths as any household word.”— 
The Times. 


Apollinaris 
“THE QUEEN OF TABLE WATERS.” 


“In 1873 the number of bottles filled and ex- 
ported was a little under 2,000,000. Last year the 
number was nearly 16,000,000. 


“ Filling went on at the rate of 90,000 @ day. 


“ These figures are gigantic.’ 
THE Times, Lonpon, 20th Sept., 1890. 


THE BEST NATURAL. APERIENT. 


THE APOLLINARIS COMPANY, LIMITED, London, beg to announce that, as 
numerous APERIENT WATERS are offered to the public under names of which the word 
** Hunyadi ” forms part, they have now adopted an additional Label comprising theiz 
Registered Trade Mark of selection, which consists of : 


A RED DIAMOND. 


This Label will henceforth also serve to distinguish the HUNGARIAN APERIENT WATER 
SOLD BY THE Company from all other Aperient Waters. 








DEHAND THE DIAMOND MARK. 





er 


And insist upon receiving the HUNGARIAN APERIENT WATER ot the APOLLINARIS 
Company, Liumitep, London. 
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BOUDAULTS ral 








The only wong used in the a of Paris for the last ode _ 


EPSINE HAS BEEN 
AT ALL TIMES CONSIDERED THE BEST, as is attested ind in ome ie enn ved = the Expositions of 1867, 1868, 187 
in the 
BO 


© moet reliable tests, carefully applied, wi! that BOUDAUL' PEPSINE HAS A MUCH HI 
DIGESTIVE POWER than the best Popsines now before the rofession, and is therefore y worthy of their a 
BOUDAULT’S PEPSINE is prepared in the form of Pepsine Acid and rode Neutral. It is sold in oe of one ounce, 


BOUDAULT’S WINE OF PEPSINE 


FORMULA OF DR. CORVISART. 


The taste of Pepsine being perfectly disguised in this Wine, it may be recommended to persons who have difficulty in pe ne 
Pepsine in the form of Powder. This Wine is tested so that a tablespoenful of it is equal in digestive power to ten grains of 
Boudault’s Pepsine in powder. Sold only in bottles of eight ounces, ” 








== = — = 
neerctmtcatin ene: 


TANRET’S PELLETIERINE 


For the Treatment of Tape-Worm (Tania Solium). 


This New Tenifuge, the Active Alkaloid of Pomegranate Bark, has of late come into extensive use i, srance for the 
yo of Tape Worm (Tenia a The results of numerous experiments with it at the Marine a of Touloa, 








&. Mandrier, etc., and in the Hospitals of Paris, St. Antoine, La Charité, Necker Beaujon, etc., have all been most satisfactory. 
Doctor in Beanm: mets, Member of the Academy of Medicine, and fessor Laboulbene, in their report to > 
This preparation 


have given it their unqualified approval, after the most experiments. 
edmi ead if erial ys pachadbalbenene vee tek Conse will be insured. toe 
Gold only in bottles containing one dose, 





ead —— aoe 
oe — oo 


DUCRO’S ALIMENTARY ELIXIR: 
A Combination uniting the properties of Alcoholic Stimulants and Raw Meat, 


, which has been used with great success in the hospitals of Paris since 1868, is adapted to the treatment © 


This preparation 
all diseases requiring administration, in a small volume, of a tonic able to stimulate and support the vital forces, as Pulmena? 
Phihisis, Depression and Nervous Debility, Malarious Cachezia, etc. 


Prepared by EMILE DURIEZ & OO., Successors to DUORO & OI, Paris. 


—_— == 


KIRKWOOD’S INHALER. 


Thie is the only complete, reliable, and effective inhaler in use, arranged for the direct application of Muriate of Atsmests 
end other remedial agents in the state of r to the diseased parts of the air-passages in the treatment of catarrh and 
— ia ontraly dr trom trem may tp eh Tol eet tactresmeuts ¢ that have been introduced. 
e 
RIK WOOD'S 1 INH.  ceeteeaael te testimonials of the highest professional character, together with casefally 


RETAIL PRICE, COMPLETE, $2.50. 


-_* 


Bar A liberal discount allowed to the trade and professiun. Vor descriptive pamphlet or other information afidress 


E. FOUGERA & CO., 30 North William 8t., New York. 


Sole Agents for the'above Preparations. 
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Constipation. 


Pavara Pills are prepared especial! Sow, ts the 
agen of Constipation. pn AN are are tasted Pte ee 
without pain, nausea, or any Souci whatever. 

Physicians are requested to test these pills in th 
casos which they thin ae to be incurable, also, in cases of 
con: ion du regnancy. *Thousan: 
of physicians now use an prescribe thern. 

Physicians will see by the formula (on the outside 
label) that each medi ingredient is absolutely 
harmiess, 


A large bottle, for trial, will be mailed free to 
any practising ph A ung 

at ope Lib Pa Ee Rozan © LABORATORY. 

New York. Btreet, ‘ 


Please mention this Journal, 


DBE Bile /BE. EY BES 
es 








CH. MARCHAND’S 


PEROXIDEoF HYDROGEN 


(MEDICINAL) H2O2 (ABSOLUTELY ee 
Is vagidly wing in faver with the medical profession. is the most 
jowerful antiseptic 


are pth Te ge and‘ its Sapte an coe can siways be rel 
is remedy is not a Nestrum. 


A REMEDY FoR DIPHTHERIA ; CROUP; SORE THROAT, 
AMD ‘ALL INPLAMMATORY DISEASES OF THE THROAT. 
OPINION OF THE PROFESSION. 
H M Throat Hospital, Professor Diseases 

University ot Vermont alk, =p article headed, “Some Clinical } Features of Digh of Di hha aed 
the treatment by Peroxide of Hydrogen” (N.Y. Medical Record, October 13, eb manner 3 
- On account of their poisonous or irritant nature the active germicides have a utility limited par- 
tealasiy to surface or open wound applications, and their free use in reaching diphtheritic formations in the mouth 
or throat, Phowever, it i in children, is, lieved will be fou within the range of systematic treatment. In Peroxide of 
found, if not a specific, at least the most efficient topical 4 on 





“Inasmuch as:the efficacy depends upon the im es in solution, t has seemed desirable t ton 
the full strength of the officinal preparation of fifteen volumes, especially when used in the fauces, where any ight 
from its acidity is not apparent. In all the cases treated (at the Metropolitan Throat Hospital), a fresh, 
ae noes ion of fifteen volumes was that on which the experience of the writer has been based.’ . . 
‘* An equally important element is in making the application in such a manner as to produce the most deter- 

wined: “eficet on the ioe tissues with as little local ce as possible, . . A steady, coarse‘spray, 

with an air or more, will, in a few momen tiene, produce a dncee positive eetien then 
om cowpea of sees Races by means of cotton applicators. . . How frequently the treatment is to 
up depends to a conside le extent on the density, as well as the area, of the involved. . ” 
peat . Marchand’s Porenide of Hydrogen (Medicinal),”" which is sold 

I 5 By, a . aan ag ol at 4 Goin nccen be Impees pce. nto 2 wets ain'balk, 
ao ot ONLY BY 


A book containing full explanations con the thera- 
tions.of both Cu. Mancnann’s as oF 
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A CASE WITH A LESSON IN IT. 





We have frequently referred to the neces- 
sity of keeping the pregnant woman supplied 
with those chemical substances which she 
must give to the child in the formation of 
its little frame, and the dire effects which 
may result from a deficiency of those sub- 
stances, The headaches, neuralgias, spinal 
tenderness, and some of the many disorders 
of digestion, and even mental failure, may 
be all prevented or relieved by supplying to 
the mother the chemical food her system 
demands. 

We have noticed a few cases where the 
most serious results have occurred to the 
mother by such a deficiency, one of which 
is well worth relating. Mrs. M., aged 30, 
pregnant with her third child, suffered from 
the second to the fifth month of her preg- 
nant term with gradually failing strength 
and health, and nervous irritability. She 
was very restless nights for three or four 
days, the peculiar restlessness of complete 
nervous exhaustion, and was irrational for 
more than a week. 

At this time I advised that she have a 
teaspoonful of Murdock’s Liquid Food 
, every hour in milk, and a little wine every 
four hours, The third night she had fifteen 
drops of hydrobromic acid dil. every three 
or four hours, which ‘was continued for a 
week. The liquid food after a week every 
two hours, and all other medicines were dis- 
continued. Her bowels were moved with a 
mild laxative at first, and afterward became 
regular. Her tongue cleaned quickly and 
-* her skin assumed a more natural appear- 
ance. 

At this writing, less than three weeks 
from our first visit, the patient is able to sit 
-up.an hour’at a time, is quite rational and 
, ‘Cheerful, has a good appetite, the bowels 
. are quite regular, there is no headache, and 
‘but little spinal tenderness. She sleeps 
reasonably well. if fed frequently. She is 
allowed to suit her taste in her diet. The 
child is quite active, and the mother is pro- 
gressing so nicely that it is hoped that she 
will pass safely through her confinement, 
which is nearly at hand. She will be kept 
on the liquid food and the phosphates 
until her confinement after which, the con- 
dition will suggest the treatment. This 


is' the most marked case of a starved|F 


- mervous system we have ever seen, and 
_ the benefit derived from ‘the treatment 


proves the theory as to the cause of the 
trouble. 

Apropos with the above, comes the ques- 
tion of the selection of nutritious foods for 
those many cases which demand strong and 
immediate nourishment. The food used in 
the above case has produced marvelous re- 
sults for us in some of those extreme cases 
in which we have used it. 


In one case of nervous exhaustion the 
insomnia was absolutely painful. When 
the exhaustion forced the patient to sleep 
there was an immediate sense of falling or 
approaching death, or there were hallucina- 
tions which were appalling, rendering the 
nights unbearable. One teaspoonful of 
Murdock’s Liquid Food so nourished the 
system the first night it was given that the 
patient sank into a quiet, refreshing slee 
which lasted, with a single awakening, until 
morning, and the improvement the patient 
obtained was most striking. 

One case of mitral regurgitation with 
leucocythemia and nervous exhaustion im- 
proved more rapidly on this food than on 
all other measures combined. In cases of 
nervous exhaustion and brain tire, its effects 


are most marked, as we have experienced: 
many times in the past five years in the: 


frequent personal use of the agent. It con- 
tains the principles of pure, healthy blood 


and nerve tissue ready for immediate as- . 


similation. Fourteen per cent. of the entire 
quantity is uncoagulated albumen, as we 
have demonstrated by actual analysis, 

We have tided babies over critical periods 
often with a few drops in its usual diet. 


We have given it to dipsomaniacs with or’ 


without non-alcoholic stimulants with su- 
perb results. The sole objection our pa- 
tients have to it is its odor. Its taste is not 
disagreeable; it has the odor and appear- 


ance of blood. All objections are soon for-' 


gotten, however, in the results of its action 


upon the nutrition of the system, and the . 
patient soon learns to like it, and often: 


craves for it, drinking it from the bottleor 
a glass readily, like any beverage. It 
ought to be the food par-excellence for 
rapid appropriation in all conditions of ex- 
haustion. 

st S.—Phosphates act well with the Liquid 
ood. 





Editorial of the Chicago Medical Times, 
June, 1890. 
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~ MESSRS. SNOW, CHURCH & CO, |MEDICO-CHIRURGICAL COLLEGE 
LAW AND COLLECTION OFFICES,| . oF rumaprzmt. 


Waurrgr Szssion will Wednesday, October rst, and 
608 & 610 Chestnut Street, cote gol Apes, Panna Sao 
PRING TERM, 1891, 

PHILADELPHIA. The curriculum is »and a preliminary examina 
ee ae and three Annual Winter Sessions are required. Laboratory 

instruction in Chemistry, Histology, Pathology, Hygi 
Guwtiemen :—Your management of the collections of the | Physiology, with Bedside instruction in Medicine, Gasepant 

Mxpicat anp Surcica Rerorrer during the past year has Gynecology, is a part of the regular course 


deen so admirable and so much more successful than that of Mpg Fm er oe see ee yore, oe 
any agency with which I have dealt heretofore, that I renew | attendance three sessions ; to all others $100.00. 
my contract with you for the coming year with great pleasure. For Announcement or information apply to 


Bt ane of the Medical and Surgical Reporter. E. E. MONTGOMERY, M.D. 


September 25, 1890. 1818 Arch Street, Philadelphia, Pa, 
GENUINE BLAUD’'S PILLS. 
ls, which have been inserted in the new French 











Theve pil 


Pharmacopwia, have been employed with the greatest success 
for more than fifty years by most French and foreign physi- 
tocure anemia, chlorosis, and all chlorotic affections in 














fron is indicated 


Here is the opinion of men most eminent in medical science OF PHILADELPHIA. 
wen hens oor bond which I have practised medicine, I The 66th A Co 

“For ve years, ve medicin e nnual Session of the Jefferson Medical College 
the incontestable tne Ha a "8 begins poteher or as Lager neory months. 
torode. Dee UBLE, Mx-President of — at 7 of, ‘September. iia 
forraginous preparations, which have given ACH student is immediately and personally taught in Ob- 
remilte in thetreatment of chlorotic affections, BLAUD's PILLS 
8 oy aa ahi gr hon feet soak E stetrics and Gynzcology, Physical Diagnosis, 


hthalmology, Medical Chemistry, Pharmacy, Materia 
ac and elnental Therapeuticn Histo "and Ex- 


rimental Physiol Minor Su Bai rations 
a9 the Cadaver, Pathology, Newology, and EkctreThemse 

ics. 

Three annual cuaoler. sessions are required. Bedside in- 
struction in Medicine, Gynecology, Surgery and Obstetrics 
ts Fat of the third year course. No extra fee 

e Annual 


Announcement will be sent on applica- 
tion to J. Ww. HOLLAND, M. De, Dean, 


EMULSION 


VERSUS = 


PLAIN COD LIVER OIL. . 


Plain Cod Liver Oil 4s indigestible, deranges the stomach, destroys the appetite 
is not assimilated, and in a majority of cases is detrimental to the patient. 


SCOTT’S EMULSION 


Can be digested in nearly all cases, is assimilated, does not derange the stomach, 
nor overtax the digestive functions, and can be taken for an indefinite period when the 
plain cod liver oil cannot be tolerated at all, and with most marked results in Anawmia, 
Consumption and all wasting conditions: It also contains the Hypophusphites of Lime 
and Soda with Glycerine, which are most desirable adjuncts. 
WHEN PHYSICIANS TRY IT THEY INVARIABLY USE iT 

in  psaenggr to the plain cod liver oil or other so-called Emulsions that invariably separate, 
and hence their integrity and value is destroyed. Scott’s Emulsion is palatable and 
absolutely permanent. hence its integrity, is always preserved. 

, The formula for Scorr’s Emutston is 50 per cent. of the finest Norwegian Cod Liver Oil, 6 grains 
Hypophosphite of Lime and 3 grains Hypophosphite of Soda to the fluid ounce, Emulsified, or 
to the condition of assimilation with chemically pure Glycerine and Mucilage. 

We also wish to call your attention to the following preparations : 


CHERRY MALT PHOSPHITES. 


A combination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites of 
Lime and Soda, and Fruit Juices. An elegant and efficient brain aud nerve tonic. 


BUCKTHORN CORDIAL (Rhamnus Frangula). 


from seetelly selesied German Buckthorn Bark, Juglans Bark and Aromatics. The 
undoubted remedy for Habitual Constipation. 


sure and send for NG. of the above—delivered free. 


nuine formule of 
Been > Pharmacist of the 
8 

















SCOTT & BOWNE, 132 South Fifth Avenue, NEW YORK. 
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THE ATMOSPHERIC TRACTOR. 




















"AMM.LNIO 3HL 40 NOLLNGANI LN3OIJ3N3G LSOW He 











‘T ENABLES parturition to be ren- 
dered almost PAINLESS, and RE- 


_ DUCES the expulsive stage to minutes, 


instead of hours. 


Powerful for good, and powerless to in- 


flict injury on either the mother or the 
child. 


LIGHT, DURABLE AND ASEPTIC. 
INDISPENSABLE TO EVERY PHYSICIAN. 











| PRICE, $3.00. | 





Sent free by mail or express on receipt of. 


$3.00. Address 


The Atmospheric Tractor Co., 
607 CHESTNUT STREwr | 


PHILADELPHIA. 


P.sO. BOX NO. 1202: 


+ 
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CELERINA 


FORMULA,—Every Fluid Drachm represents FIVE grains EACH—Celery, 
Coca, Kola, Viburnum and Aromatics. 


INDICATIONS.—Loss of Nerve Power (so usual with Law- 
yors: Preachers, Writers and Business men), Impotency 
leenenn” Golas a ns nn la, ne 

. um Ha nebrie spepsia, an 
LANCUID conditions of the System. "> 


Indispensable to restore a patient after alcoholic excess, 


DOSE.—One or two Teaspoonfuls three or more times a day, as directed | 
by the Physician. 


ALETRIS CORDIAL 


UTERINE TONIC AND RESTORATIVE. 


PREPARED FROM THE ALETRIS FARINOSA OR TRUE UNICORN. 
INDICATIONS.—Amenorrhea, Dysmenorrhea, Leucorrhea, 
Prolapsus Uterl, Sterility, to PREVENT Miscarriage, Etc. 
DOSE.—One Teaspoonful three or four times a day. 


Untivaied as a Uterine Tonle In Irregular, Painful, Suppressed and Excessive Menstruation. 


it Restores Normal Action to the Uterus, and imparts Vigor to the' 
Entire Uterine System. 

Where Women have miscarried during previous pregnancies, or In any 
case where miscarriage is feared, ALETRIS CORDIAL Is indicated, and 
should be continuously administered during entire gestation. 


Ss. H. KENNEDY'S 
CONCENTRATED EXTRACT OF 


PINUS CANADENSIS 


A NON-ALCOHOLIC LIQUID. 
A ~ 4 MOST VALUABLE NON-IRRITATING MUCOUS eB... 


INDICATIONS.—Albuminurla, Diarrhea, Dysentery, Night- 
Sweats, Hemorrhages, Profuse Expectoration, Catarrh, 
Sore Throat, Leucorrhea, and other Vaginal Diseases, Plies, 
Sores, Uicers, Burns, Scalds, Gonorrhea, Cleet, Etc. 

When Used as an Injzction, to Avoid Staining of Linen, the WHITE Pinus shoutd be used, 


RECOMMENDED BY PROMINENT EUROPEAN AND AMERICAN PHYSICIANS, 




















” The above rations aré prepared exclusively for Physicians’ Prescripti anda 
sample of ang or all of them will be sent to any Ph ysician who wishes to test Rest them, if 
he bah tet the Kxpress Charges. 





__ A CHEMICAL CO., si tous, ts, Sh 


Lonoon. Paris. ’ CaLouTTA.. © - Mont REAL. 
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LIQUOR SANTAL FLAV. _ 
CUM 
BUCHU get CUBEBA. 


(ORIGINAL FORMULA.) 








’ This elegant preparation has been very successfully used in the treatment of 

long-standing Gonorrhcea and chronic Gleet. 

If given in the early stages of Gonorrhoea, it will usually arrest the progress 
of the disease. 

It is especially effective in all inflammations of genito-urinary mucous 
membranes. 

It is perfectly miscible in water. Dose, f3i to f3ij, three times a day in water 
or milk. When prescribing, please specify Liq. Santal Flav. cum Buchu et Cubeba 


(Ogden’s). 
JOHN OGDEN, 


CHEMIST, 


WALNUT & THIRTEENTH STREETS, 
PHILADELPHIA. 


Every Physician in THE WORLD should Read This Advertisement, 


THE RIP VAN WINKLE RECLINING ROCKER. 
OFFICE AND GYNACOLOGICAL CHAIR COMBINED. 


Special Inducements and Extra Discount Given to Physicians. 


It is the most wonderful Chair in the world. You 
can sit in the Chair with your feet on the foot-rest and 
k possible for a beholder to 
tell t wd —_ Chair rock. It is the finest in- 
valid’s Chair in the world, 





















Asan Invalid’s Chair, 2 can recline 

the back nO ee until he otles straight or hori- 

zontally, wi bre t perro the back 

of the chair in sett, AS WELL 

LYIRG DOWN ASS FRING | UP. < Upinitered in 

Plus ine Leather or Wilton R: Tis Chai has over 
200 o changes of position, and ee Tits lor ' Nes. 







This Chair is sold with or without yy ad 
zcological attachment, as desired. It is #n- 
guestionably the pay complete and comfort- 
fe Reclin Chair ever made, 

I makeas; aI price top , and also 

ve them a handsome comm: on allorders 

receive thro them for Chairs for their 
patients. No rin the world is so well 


mapk adides competanan | abeocen pour enters 
2 : will soon pay for your own Chair. 
Os 3 

The Rate anaes’ stosepel Faraiiane. 

I have attachments by whi ty A be fy 
verted into an Invalid’s Rolling Chair in one 
minute. 2 gammy tag get these attachments fro 
¢ an wend for full culars, 

trated esta} 





No. 4: thout the Gynecological Attachment these Chairs Nos. 
Make an Elegant Wedding or Holiday Present. 
Manufactured by P, C, LEWIS, Box 154, Catskill, N. Y. 
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WESTERN PENMSYLYANIA MEDICAL COLLEGE 


CLES OF PITTSBURG. 
SESSIONS OF 1890—91. 


didactic lectures 
subjects; this session bogins the nd 

or od conta ten weeks. penned Sreiay bs 
@ laboratories are open during the collegiate year for| the 
9 demonstrations | This 


correspondence should ar 
Seeger onlay eddermed | 





PRACTICE AND 
/ I \ OFFICE of a secondly 
O Rent. — —— 
Apply 
1816 Christian Street, 
Philadelphia. 





A TOEPLER-HOLTZ 


For Sale. sais 


inch’ Sar! plate. 


Medical and Surgical Reporter, 


1| quire siete change 
peers 





P. O. Box 843, Philadelphia. 


Watyut Lonce Hospirat, 


HARTFORD, CONN. . 
Organized in 188 for the special medical treatment of 


»fa| ALCOHOL AND OPIUM INEBRIATES. 


tuated im the suburbs of the city, with a 

eee Foe hae Ge 
ur! ussian, Roman - 

cated Bathe, Bach cane’comes under the dievet 
of ee + ow Hig Experience shows that a per cent. en 
Fagen onde gps le, and all are more ot les efited from 
Ty, Spelication sf hygienic igienic and apd, scientific measures. 
titution is founded fact that 
Ingsrigty is a DIsRAsE ety Soo these cases re- 
of thought and living, in the best sur- 
ings, Mer with every means known to science and. 
pring about this result. Applications and all in- 

be addressed 


T. D. CROTHERS, M.D., 
Sup’t Walnut Lodge, Hartford, *Cona, 


DR. MASSEY'S 


PRIVATE SANITARIOM 


212 South Fifteenth Street 
PHILADELPHIA 











This in addition te ts for 
the mectmnant of i Dissesed by rest, , mans- 
1ge, etc., under purroundings, lanpesialiy's ipped 
sis daon of ho pais vanes by tae sara te ot 
arong electric currents. For ; 


DR. G. BETTON. MASSEY, 
Physician in Charge. 





Mellin’s Food 


FOR INFANTS AND INVALIDS. 





A SOLUBLE DRY EXTRACT, prepared from Malted Barley 
and Wheat, consisting of Dextrin, Maltose, Albuminates,and Salts. 





The SUGAR in MELLIN’S FOOD is MALTOSE. MALTOSE is 
the PROPER SUGAR for use in connection with cow’s milk. 


The sugar formed by the action of the 


Ptyalin of the Saliva and the Amylopsin of 


the Pancreas upon starch is MALTOSE. In the digestive tract MALTOSE is absorbed 


UNCHANGED. 


— Landois and Sterling. 


MALTOSE is a saccharose, not a glucose, and js a form of sugar which does not ferment. 


—~ Materia Medica and Therapeutics, Dr. Mitchell Bruce. 


“TI have never seen sina signs of fermentation which I could attribute to the influence 


of MALTOSE.” 


— Eustace Smith, MD, PRLS. 


MELLIN’S FOOD, prepared according to the directions, is 
a true LIEBIG’S FOOD and the BEST SUBSTITUTE for Mother's 


Milk yet produced. 


IT REQUIRES 


NO COOKING. 
man 





THE DOLIBER-GOODALE CO., 
BOSTON, MASS. 
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PHILADELPHIA POLYGLINIG AND-COLLEGE FOR GRADUATES 1N MEDICINE. 


THE POLYCLINIC HOSPITAL, 


NORTHWEST CORNER BROAD AND LOMBARD STs. 
REGULAR SESSIONS RECOMMENCE SEPT. 15TH 


Pupils may begin at any time. Tickets good for Six Weeks’ Daily Clinics 
: from date of issue or One Clinic Weekly, for three months. 


PRACTICAL, INDIVIDUAL INSTRUCTION, TO PHYSI- 
CIANS ONLY, IN ALL BRANCHES OF MEDICINE 
AND SURGERY. 


For ANNOUNCEMENT, ADDRESS, 
SOLOMON SOLIS-COHEN, M.D, Secretary. 


NEW YORK POST-GRADUATE MEDIGAL SCHOOL AND HOSPITAL 


SESSIONS 1890-91. 


The Autumn and Winter Sessions of the Post-Graduate Medical School opened on September 15. The Hospital is fully 
utilized for clinical pu: ere are ninety beds, including thirty for babies in the adjacent building. No Post-Graduate 
Medical School in this country can offer such opportunities for seeing important surgical and gynecological operations under 
its own roof as does this institution, Besides, regular clinics, medical and surgical, are held by professors and instructors in 
those general and special oe with which they are connected, which comprises nearly all the great hospitals of the city. 
The depenaary of the school and other large dispensaries furnish ample means of instruction in every class of walking cases. 

Instruction is. given in every branch of medicine and surgery. The iaboratory is large and well equipped. Surgical 
anatomy and operative surgery are thoroughly a The instruction is personal, the ag oe ae being brought in direct 
contact with the patient, No other courses in any department will be required if those to be had in the Post-Graduate School 
one taken. The faculty were the first in the United States to organize private courses for practitioners of medicine, and they 


ge themselves to leave nothing undone to make graduates in medicine profit by the unrivalled clinical advantages of the 
ity of New York. 


For catalogue and schedule, address 


CLARENCE C. RICE, M. D., Secretary. 
D. B. St. JOHN ROOSA,-M. D., LL.D., PREsIDENT. 226 East 20th St., New York City. 


























FACULTY. 
OHN VAN DUYN, M. D. Surgery. GAYLORD P. CLARK, M. D., Anatomy. 

ENRY D. DIDAMA. M. D., Practice and Clinical Medicine, | WILLIAM H, DUNLAP, M. D,, Dermatology. 
WILLIAM T. PLANT, M. D., Diseases of Children, JOHN L. HEFFRON, M. D., Materia Medica and Thera- 
ALFRED MERCER, M. D., State Medicine. tics, 

WILLIAM MANLIUS SMITH, M. D., Chemistry. HENRY B. ALLEN. M. D., Obstetrics. 

DAVID M. TOTMAN. M. D., Clinical Surgery, A. CLIFFORD MERCER, M. D., Pathology. 

NATHAN JACOBSON, M. D., Clinical Surgery and Laryn- | HENRY L, ELSNER, M. D., Clinical Medicine. 
gology. FRANK W. MARLOW, M. D., Ophthalmology. 

h: 


Three Years’ Graded Course. Year begins October 7th, 1890, ends in June, 1891. 
FIRST YEAR: Anatomy, Physiology, Chemistry, Histology, Materia Medica, 
oa nd YEAR: Anatomy, Physiology, Chemistry, Therapeutics, Pathology, Practice, Surgery, Clinical. Medicine and 
THIRD Vian: Therapeutics, Practice, Surgery, Children, Clinics, Obstetrics, Gynzcology, Forensic Medicine, Ophthal- 
mo! é 

An experience of seventeen years has demonstrated that a three years’ graded course is superior in every respect to an 
ungraded, unnatural, and cramm 


course of two winters. 
Tuition, $80.00 for each Year. Perpetual Ticket, $200.00. Diploma, $25.00. 
For circulars with full information, address 


W. H. DUNLAP, M. D., Registrar, SYRACUSE, N. Y. 


UNIVERSITY OF PENNSYLVANIA.—Medical Department. 


The 25TH Annuat Winter Session will begin Wednesday, October 1st, 1890, at 12 M., and will continue seven months. 
The PRELIMINARY SESSION — September 22d, 1890, the Spring Term early in May, 1891. 
The curriculum is graded and three annual winter d. Practical instruction, including laboratory work 


ar 
in.Chemistry, Histology, Osteology.and Pathology, with Bedside Instruction in Medicine, Surgery and Gynecology are a part 
of the regular course and without ditional expense. nenmmer OOARE, SUTESTY ANG: S37 4 


JOSEPH LEIDY, M.D., LL.D., Professor of Anatomy. WILLIAM F¥. NORRIS, M.D., Honorary Prof.of Ophtha!mology 
D. HAYES AGNEW, M.D, LL.D., Honorary Professor of Clin-] BARTON COOKE HIRST, M.D., Professor of Obstetrics. 

ical 8 § J. WILLIAM WHITE, M.D., Professor of Clinical Surgery. 
WILLIAM PEPPER, M.D., LL.D., Professor of Theory and |JOHN GUITERAS M.D., Professor of General Pathology and 
WILLIAM G00 DELL M.D. Professor of Gyne necology, GEORGE ‘A. PIEBSOL, M.D., Professor of Histol 4 Em 

+9 e . -D. lessor of Histo an 

JAMES TYSON, M.D. Clinical Medicine. ; Siaeste Ba 
AORATIO C. woop, M.D., LL.D , Professor of Materia Medica, |SAMUEL G. DIXON, M.D., Professor of Hygiene. 

Pharmacy and General Therapeutics. a . 
THEODORE G. WORMLEY, M.D., LL.D., Professor of Chem- For Catalogue and announcement containing particulara 


istry and Toxi ° apply to 
Juan ASHuURET, Ie, M.D., Professor of Surgery and of DR. JAMES TYSON, 
in 











Dean, 
"REICH and Woodland A Philadelphia 
EDWARD T. REICHERT, M.D Professor of Physiology, 6th jand Avenue, 
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(on AG. SPALDING & BROS., 


MANUFACTURERS OF  ° 


ge Cymuacion Gods and Apaats 


OF EVERY DESCRIPTION. 












INDIAN CLUBS, 
DUMB BELLS, 
ROWING MACHINES, 
CHEST EXPANDERS, 
HORIZONTAL AND 
PARALLEL BARS, 
STRIKING BAGS, 
PULLEY WEIGHTS, 
BOXING GLOVES, 
FENCING FOILS, Etc., Etc. 








thee :..: DheO, K. PeerlessPulley Weight 
uaa and Machine, combining all the neces- 
i—_ sary exercise for the perfect development of 

> the chest and body, the most simple and com- 
plete method .for home exercise and training 
ever invented. 


Uniforms and Clothing for all 
gymnasium uses. We are the sole agents 
for the only genuine Shaker Sweater, 
a garment indispensable to the athlete and 
in the gymnasium. This Sweater has 
but to be seen to be commended as the most 
superior garment for this purpose in exist- 
ence. | , 


Use only the Spalding line of Ath- 


' letic and Sporting Goods, the standard | 
and dest. Prices always reasonable. 














CATALOGUES FREE. 


A. G. SPALDING & BROS., 


4 CHICAGO, NEW YORK, PHILADELPHIA, 
: 108 MADISON STREET», 241-243 BROADWAY. 1022 MARKET STREET. 
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GRIESE its cs CO’ 
Compound Mixture of Guaiac, Stillingia, etc. 
For Avalaand Cirenis Bboumation, Gout, Lambage, Neneleis, and Kindeod Complaints 


TO PHYSICIANS.—Gentlemen: We would respectfully draw your atten- 
tion to our COMPOUND MIXTURE OF GUAIAC, STILLINGIA, ETC. 
but has in constan practitioners 
se, and ts bonalciat resales tn'the treatwpont of the dlovance Cadel nen Been ae Leu 
: tion, in order to avoid delay or misunderstanding, Physicians will "e Fem 
Oo. 67 














A New York, where, at any time, further infor- 
mation will be cheerfully furnished, Out of town Physicians can order through their druggists or direct from us. 











have hundreds of testimonials from prominent icians who have prescribed and personally used 
this mixture, It is manufactured for PHYSICIANS’ PRESCRIPTIONS ouly. Alwere specify 
Garertn & Co.’s. If you have an obstinate case of Rheumatism under treatmest, inclese One Dollar and 
receive, by ex a lar size bottle, or we will send, upon request, a sample bottle 
a express . Wholesale Price-List—8-ounce size, $10.50 per dozen ; 1 si 
n lots of one dozen and upward, we prepay express 
not overtook this offer, for you may be 








providing you will 
z¢, $20.00 per dozen. 
to any point east of the Rocky Mountains. (Do 
and pessibly surprised at the results.) 














Se = oe = ene ee 


P. S.—The advertising of this article is confined strictly to Medical Journals, and the general verdict of physicians is 
that if this mixture does not act on a case, it lo 9 @iicubs master to find something that will. 


ery respectfully, 


GRIFFITH & CO.., Chemists and Pharmacists, 
67 Third Ave., cor. 11th St., and 2241 Third Ave., cor. 1224 8t, NEW YORK. 
Carried in stock by the principal Wholesale Druggists in the U. 8. 


S., Fiaeat Eom Maternity Soot, 
SVAPHIA 70th Street and Woodland Avenue, 
PU RI FI ED OPI U M (PASCHALL STATION) PHILADELPHIA. 
@O-FOR PHYSICIANS USE.ONLY.WE [Conducted by the Sisters of Charity. 














and Papa NFANTS and Children under two years of age 
Svarmia has been in steadily increan- received. 
ing use for over twenty years, and Patients for MATERNITY DEPARTMENT ac- 


- whenever used bas given great satis- commodated according to their means, 
facti 


Ritemeaenerensenect dente IN THE WARDS terms range from $5.00 
uainted with ite merits, samples te $8.00 per week. 

‘be mailed on ication. 

Svarnia is made to conform toa uni- (48 THE PRIVATE ROOMS terms range 


from $10.00 to $20.00 per week. 
JOHN FARR, Maunfactaring Chemist, New York, For farther information apply to or address 
C.U.CRITTENTON, Gen’l Tula IT THE SISTER IN CHARGE, 


Te whom all erders 
SVAPIMA 1S FOR GCRERALLY. 


PASCHALVILLE, 
PHILADELPHIA, - PA. 
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GOUDRON o BLOuNT 


PREPARED FROM THE CENUINE CAROLINA TAR. 


DOSE.—One fluid drachm four or more times a day (as indicated), either full 
strength, diluted, or, in combination. 

INDICATIONS.—Chronic and acute affections of the Air Passages, Coughs, 
Colds, Bronchitis, Asthma and Consumption. 





WILLIAM MURRELL, M.D., F.R.C.P., 


Leeturer on Pharmacology and Therapeutics at the Westminster Hospital; Examiner in Materia Medica to 
the Royal College of Physicians of Londen; Fellow of the Medleo-Chirurgieal College of Philadelphia, 


Says:—“‘I have used with success ‘Goudron de Blount.’ The results have 
been good, and the preparation is popular with patients.’’ 


ah . iinet > iia desi 


R. E. BLOUNT, 33 RUE ST. ROCH, PARIS. 


— 
wwe 


WHOLESALE AGENTS FOR UNITED STATES AND CANADA, 


BATTLE & Co., 


CHEMISTS’ CORPORATION, 


CWimnod) Worvs swt ow Qppiroriow. ST. LOU, 220. 


FAIRCHILD’S 
E;SSENCE OF PEPSINE 


Contains the essential active principle of the gastric juice, 
obtained by direct extraction from the rennet. 











It is by far the most active, reliable, and agreeable of all the preparations of pepsin. 

This preparation has been ten years before the medical profession, and enjoys a high reputation and a 
very wide use, : 

There can be no doubt that the value of the digestive ferments is enhanced by skilful and judicious 
combination with aromatics, and this Essence of Pepsine is peculiarly grateful and stomachic. 

It-tends to promote the natural digestive functions, and has been found in practice to be especially 
suited to digestive disorders of infants, for the correction of flatulency, indigestion, etc, 

It also finds practical use in the preparation of junket as an agreeable food for invalids, and in the 
preperation of whey as a temporary food for infants, . 

We respectfully request that physicians who prefer Fairchilds’ preparation will kindly specify them in 
order to avoid the imitations which are now urged upon the market as “just as good as Fairchilds’.” The 
substitution of these imitations can certainly be of no advantage whatever except to the maker of them and 


the one who foists them upon the consumer, as the same price is charged for these insitations as for the 


FAIRCHILD BRO’S & FOSTER, 
: 62 and 84 Fulton Street. New York. 
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« What a boon it would be to'th¢ Medical Profession if'same aan 
’ Chemist would bring out an Extract of Malt in combination with a Well- 


_ digested.or. peptonized Beef, giving us the .elements of Beef and the 
.. stimulating and nutritious ormene of Ale. "J, MILNER FOTHERGILL, M.D, 


Ale & Beef 


“ PEPTONIZED” 


(EXTRACT :—Bovis Cum Ma ro.) 
/s the identical combination suggested by the late eminent Fothergil- 





EACH BOTTLE REPRESENTS 1-4 POUND 
OF LEAN BEEF THOROUGHLY PEPTONIZED. 
It is the only Mild Stimulant combined with a Perfect Food known. 
'). It is very palatable, aids digestion, ig retained by the most delicate stom 
and the purity of its ingredients i is guaranteed. 


THE “PEPTONIZED” BEEF 


tig: manufactured by Prof. Preston B. Rose, of Chicago, late of the faculty of ane 
University of Michigan. 


THE ALE USED 
IS THE PUREST AND BEST MADE IN AMERICA 


Especially brewed for this purpose, and guaranteed to be equal to 
the best imported ales, as only the best Canada Malt and thé” 
choicest new hops are used in its manufacture, | 


IT 18 A REAL FOOD; NOT A MERE STIMULANT, 


as it contains all the albumen and fibrin of the beef as well as the ssntridiee 
qualities of the malted barley. 


It is most useful during the period of Gestation, in allaying all vom- 
iting, and invaluable to Nursing Mothers; also in Pyphoid Fever and 
Dysentery. 





Prof. G. A. Liebig says: ‘‘A careful chemical examination of the 

. Peptonized Ale and Beef shows a much larger per cent. of nitrogenous 
blood and muscle-making matter over.all other malt extracts, and that 
sit is rary rich in Diastase, giving it the power to digest Stpeeh Foods.” 


PREPARED BT 


“The Ale and Beef Company, 


‘DAYTON; OHIO, U.S: AA: 
“sai ith nny a win oy xe 
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FOR THEE CURE OF 


NERVOUS HEADACHES 


SEDATIVE EFFERVESCENT 


ROMO 


(WARNER & CO.) 


Sopp 


EFFERVESCENT ANODYNE 
‘ (WARNER & CO.) 





OT AS 


BR Caffein 1 grain, Brom. Soda 30 grains in| R Caffein 1 grain, Bromide Potash 20 grains 


each heaping teaspoonful. 


in each heaping teaspoonful. 


Useful in Nervous Headache, Sleeplessness, Excessive Study, | Useful in Nervous Headache, Sleeplessness, Excessive Study, 


Migraine, Nervous Debility, Mania, as a Remedy 
in Seasickness and Epilepsy. 


Migraine, Nervous Debility, Mania, asa Remedy 
in Seasickness and Epilepsy. 


Dose and Composition.—A heaping teaspoonful, con- | Aa Physicians desiring the Potash Salt can obtain the 


taining Bromo-Soda 30 
of water, to be repeat 
utes if necessary. 


Aap The composition of the above effervescent salts is such as physicians can use with confidence, and you will 
specify Bromo-Soda or Bromo-Potash, Warner 


substitution of other “ Bromos.”” Prepared only by 


s.,and Caffein 1 gr., in half a glass | same by ordering or pens eae (Warner 
once after an interval of thirty min- | & Co.), the composition of whi 


chis: Brom. Potash 20 grs., 
Caffein 1 gr. 

lease 
Co., when ordering or prescribing to avoid the 


WILLIAM R. WARNER & CO., 


1228 MARKET STREET, PHILADELPHIA. 


18 LIBERTY STREET, NEW YORK. 
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ANTISEPTICS, DISINFECTANTS AND OXIDANTS. 














“Sanitas” is prepared by Oxidizing Terpene in the presence of Water 
with Atmospheric Air. 





‘‘SANITAS” DISINFECTING FLUID. 
An aqueous extract of Air-Oxidized Terpene. Its active principles include Soluble Camphor 
(CoH 60: ), Peroxide of Hydrogen, and Thymol. Invaluable to the physician for internal or 
external application. 


“SANITAS” DISINFECTING OIL. 
Air-Oxidized Terpene, _Its active principle is Camphoric Peroxide (CjgH1¢0s ), a substance which 
produces Peroxide of Hydrogen when placed in contact with water or moist surfaces (wounds, 
mucous membranes, and other tissues), It is a powerful germicidal and oxidizing agent. For 
fumigations and inhalations in the treatment of diseases of the respiratory organs the oil only 
requires to be evaporated from boiling water. 





“‘Sanitas” is Fragrant, Non-poisonous, and does not stain or corrode. It is put up in the form of 
FLUIDS, OIL, POWDERS AND SOAPS. 





For Reports by Medical and Chemical Experts, Samples, Prices, etc., apply to the Factory, 


636, 638, 640, and 642 West 55th Street, New York. 
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SIR MORELL MACKENZIE, in the Fournal of Laryngology, 


published in London, says the following : 
‘¢ Most of the German Saline Springs are situated on a range of ie Taunus Hills, 
Of these, unquestionably one of fhe very best is 


SODHN. 


‘¢ Containing, as it does, some 23 springs, with a temperature varying between 12° 
to 18° C., the waters of which dre charged with Chloride of Sodium in varying degrees 
up to 116 Grammes per litre, and some of which are further charged with Carbonic Acid, 
the Health Resort of Soden is unquestionably one of the very best places for the treat- 
ment of Pulmonary and Catarrhal complaints. 

‘* COMPRESSED PasTILLEs of the Soden Water are now an article of commerce, as 
well as the mineral waters. These are made from two of the well-waters, and containing 
a large amount of Chloride of Sodium, are particularly serviceable in pharyngeal catarrhs, 
and may even in some degree be used where it is desired to obtain the effect of the Soden 
treatment, in persons who are unable to make the necessary journey to the Spa itself. 
I have watched the effects of the Soden Waters for a considerable period, and regard 
them as extremely valuable in obstinate catarrhal affections of the throat. The small 
amount of iron which they contain renders them very useful in the stages of Throat Con- 
sumption, and they do good in nearly all cases of relaxation of the mucous membrane. 

‘‘The Pastilles offer a most convenient method of using the Waters; producing 
both a local and general effect. They are especially beneficial in catarrhal diseases of 
the air-passages ; I have frequently found them of great service in the case of singers and 


public speakers. 
(Signed) ‘‘MORELL MACKENZIE, M. D., Lonpon.”’ 





DR. NORRIS WOLFENDEN, Senior Physician Throat Hospital, 
London, writes: 

‘¢S1R:—The Wells of Soden are known to possess most powerful medicinal virtues, 
and have been found of the utmost benefit in the treatment of Catarrhal conditions of 
the upper respiratory tract, such as Bronchitis and Emphysema, and even in Pulmonary 
Phthisis. Many chronic throat conditions are equally benefited. Possessing a large 
amount of Sodium Chloride in their composition, they have a character which is quite 
special, and the fact that the several Wells of Soden contain varying amounts of this 
important mineral constituent, renders it possible to treat many complaints of opposite 
nature on the same spot. 

‘I consider the ‘Soden Mineral Pastilles,’ which you have introduced to me, to be 
a most convenient and pleasant mode of obtaining the medicinal benefits of the Soden 
Wells. They form an agreeable and effective lozenge, and I feel certain will be of great 
service to patients afflicted with certain forms of chronic throat disease. Sprays of the 
same waters would, I am sure, be of much service. I hope your efforts to introduce the 
Soden Mineral Waters and Pastilles into this country will meet with success. 

‘*T am, Sir, yours faithfully, 
(Signed) ‘“*R, NORRIS WOLFENDEN, M.D. Cantab., 
“Senior Physician Throat Hospital, London; Editor of Journal of Laryngology.” 
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Soden Mineral Springs Co., Ld., Sole Agents, 


P.O. BOX 3319, NEW YORK. 














Doctor: 


You have often noticed that many patients, after a course of typhoid fever, erysipe- 
las, diphtheria, and kindred diseases, undergo a long, tedious convalescence. For many 
weary weeks they sit around the house or drag their emaciated bodies feebly along. 
Their flame of life is so dim that it is easily puffed out by any slight indisposition or 
intercurrent malady, that may chance to attack them, and hence we see so many cured 
cases become easy victims by the predisposition which their debility constitutes. 


Now, what is the true condition in such as case as this ? 


Why, simply that in the febrile process immense hosts of the tissue cells have been 
consumed or carried away, and most of those remaining are worn out and only await a 
vigorous circulation to remove them and deposit healthy cells in their places. 


In addition to the emaciation you notice that the tissues still left are flabby and 
apparently lifeless, The nutritive ergans are so weakened that they are barely sufficient 
to maintain life without furnishing the required new material to carry on the process of 
repair, Thus the individual remains an easy prey to pathogenic influences which one in 
robust health can successfully resist. 


Can anything be done for such cases?’ 


Certainly. 


But you would better leave them to the unassisted reparative powers of nature than 
to dose them with the irritant alleged ‘‘ tonics’’ now so much in vogue. The organs of 
nutrition only want to be supplied with true cell and tissue food in an assimilable 
form. 


This you will find in McArthur’s,Compound Syrup of the Hypophosphites of Lime 
and Soda. This is a CHEMICALLY PuRE preparation, a quality so rare in Hypophosphite 
preparations. It is prepared in such amanner that the important ingredients go entirely 
to the rapid rebuilding of the tissues. : 


Give this to your convalescent patient and you will see a remarkable increase in 
flesh, strength, and buoyancy of spirits. The convalescence will be greatly shortened, 
and in every way the Hypophosphites will prove to them to be a true Elixir of Life. 


You can also make an enviable reputation for yourself by prescribing it in Phthisis 
and all Tubercular affections, Scrofula, Throat, and Bronchial diseases, Nervous dis- 
orders and degenerations, and Fibroid Tumors, 

Send for our pamphlet‘on ‘‘ The Curability and Treatment of Consumption ’’ (free), 


and a full size bottle of McArthur’s Syrup, free, if you will agree to pay express charges. 


McARTHUR HYPOPHOSPHITE CO., 


BOSTON, MASS. 


$074 
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